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Introduction

The County of San Luis Obispo Behavioral Health Department is committedgioping a system of care
which serves an increasing, changing and diverse population in the County. The system strives to ensure
cultural competence at all levels of the organization.

Toaccomplish this goal, the Cultural Competence Committasformed in 1996and consiss of staff
members from the various programs of the Behavioral Health Department as well as community partners
These individualsontinue to assess, implement, and monitor policies and practzesnsure effective
services are proveel in crosscultural situations. The committee members, representing diverse cultural
backgrounds and other special interests, have provided input and irtsigidéke the following report an
FOGABS R20dzYSyid ¢KAOK gAfft AYyTF2N¥Y (KS /2dzyieQa YS

This Cultural Competence Pl& produced annually and include revisions. This docunhest been
prepared to provide guidelines to helpahBehavioral Health Department in San Luis Obispo County
become a more culturally competent organizati@md to ensure that diverse populations in the county
receive mental health services that are culturally appropriate throughout the mental healthmsyBtés
document is also inclusive of tHgrug MediCal Organized Delivery System (BDBIOS) Substance Use
Disorder (SUD) approach. Sections below provide information on which criteria applies t0DSISUD.

Cultural Competence

La Frontera Inc., a menthkalth organization based in Arizona, developed a cultural competence self
FaasSaaySyid d22f GAGESR a.dzAfRAY3I . NARISaés gKAOK
continues to use. In this assessment manual, culture is defined as follavestéiin culture is used in a

broad inclusive sense. It includes race, ethnicity, gender, sexual orientation, primary language, spiritual
life, age, and physical condition. Culture is also a multifaceted concept. It incorporates cultural objects
such as mus, art and clothing; ways of living such as kinship patterns, communication styles and family
roles; as well as beliefs or values such as religion, attitudes towards time and views of the natural world."
Usingthis definition as a starting point, the conitee continues to operationalize the concept of cultural
competence for the mental health system.

According to theSubstance Abuse and Mental Health Services Administration, Center for the Application
of Prevention Technologiesylturally competent orgaizations are ones which:
1 Continually assesses organizational diversi@rganizations should conduct a regular assessment
2F Ala YSYOSNEQ SELISNASYyOSa ¢2NJAy3I 6AGK RAGDS
regularly assesses the range of valumediefs, knowledge, and experiences within the organization
that would allow for working with focus communities.
T Invests in building capacity for cultural competency and inclusi@rganizations should have
policies, procedures, and resources in place tmake ongoing development of cultural
competence and inclusion possible. It must also be willing to commit the resources necessary to
build or strengthen relationships with groups and communities. Including representatives of the
focus population withint§ 2 NBI yAT F A2y Qa Nryla A& SEALISOALFT £
1 Practices strategic planning that incorporates community culture and divers@@yganizations
are urged to collaborate with other community groups. Its members are also encouraged to
develop supportive relatiohgps with other community groups. When these steps are taken, the
organization is seen as a partner by other groups and their members.

County of San Luis Obispo Cultural Competence Plan 2018 1



1 Implements prevention strategies using culture and diversity as a resour€emmunity
members and organizations must haa@ opportunity to create and/or review audiovisual
materials, public service announcements, training guides, printed resources, and other materials
to ensure they are accessible to and attuned to their community or focus population.

{1 Evaluates the incorpation of cultural competenceCommunity members must have a forum to
provide both formal and informal feedback on the impact of all interventions.

CKA& tfly A& LINIG 2F GKS 5SLINIYSydiQa STF2NIa G2
community organization.

Key Objectives and Recommendations

In response to the Department of Health Care Services CCPR requirement, the SLOBHD has developed a
comprehensive plan and has chosen to include key objectives that align with the CCPR requarenent
provide direction.

Based on the material presented herein, data analyses, CCPR planning and stakeholder discussions, and
lessons learned responses, the following key objectives will be adopted and monitored over the next three
years:

1 The SLOBHD wibmplete the revision of and adopt th€ultural Competence Training Policy
which includes requirements for staff development in cultural competence and demonstrated
improvements in service to diverse clients.

0 Strategies to be employed include the use dfdarning to provide core competency training
and education for all staff. Other strategies include development ofpos measurement
tools to assess staff capacity, skill development, retention of core ctanpg training and
changes in practice and behavior over tinGmllaboration angbartnering with other county
agencies that provide training on core topics vital to staff developméihbe practiced.

9 The Cultural Competence Committee (CCC) will increstigral competence training for mental
health system providers by two activities per year.
0 Strategies to accomplish this objective include the aforementioned networking with
community partners who can provide quality training for mental health profesdsornrhe
County and its CCC will also broaden the approach to cultural competence training to include
FOGAGAGASE BKAOK AYLINROGS GKS Y ayoidchlturak S| f § K
populations (e.g. LGBTQ, Veterans, consumers and family members).

1 The CCC will increase membership of consumers and family members by one member annually

over the next three years.

0 This objective is critical to enhance the diversity of the Commitidech serves to improve
cultural competence principles across the SLGBQ & LINE INJ Y& ® enspioyied Y I Ay &
to accomplish this objective will be the establishmentashembership policyhat requires
the committee to have at least one seat filled by a consumer/family member. This will
increase recruitment efforts and parerships with community organizations, such as the Peer
Advisory and Advocacy Team (PAAT) with Transitions Mental Health Association, a
community-based organization.

County of San Luis Obispo Cultural Competence Plan 2018 2



1 The Committee will identify other underserved populations reflecting cultural needsder ¢o

provide services and support within the County system. This will be measured by an increase in

CCC membership to include representatives of currently unrepresented communities over the

next three years.

o The strategies to meet this objective include2 NJ Ay3 gAGK GKS [/ 2dzyieéQa
Intervention (PEI) programswhich have built relationships and partnerships with
organizations serving cultural populations often underserved in the mental health system,
along with expanded services with ethLatino population. These include Asian/Pacific
Islanders, LGBTQ, veterans, older adults, TAY, and consumers.

T ¢KS // /%2 Fa LINIH 2F Ada YAaarzy G2 aSyadiNB (Kl
San Luis County Behavioral Health Dep&tyhii > ¢ gAff RS@OSt2L) YSI adaNBa ;
to guaranteethat a process of review and recommendation for each Department service level
occurs
o ¢CKAa 202S00GA0BS Attt ySSR (2 AyOftdzRRS 'y SELIY

and transléion services aimed at the Spanisheaking community; staffing recruitment and
recommendations, and presentations made to various Department prograras not
currently represented in the CCE strategyto meet this objectivénvolvesestablishing CCC
policy toforce reviews of all SLOBHD programs that serve diverse clients (including those of
the Drug andAlcohol Services Division) to assubhat cultural competence policies and
procedures are in place.

County of San Luis Obispo Cultural Competence Plan 2018 3



CRITERION 1
COUNTWIENTAL HEALTH SYSTEM
COMMITMENT TO CULTURAL COMPETENCE

County Mental Health System commitment to cultural competence
The county shall include the following in the CCPR

A. Policiesprocedures, or practices that reflect steps taken to fuilyorporate the
recognition and value of racial, ethnic, and cultural diversity within the County Menta
Health System.

Culturally and Linguistically Appropriate Services (CLAS) Standards

The following CLAS Standards align with Criterion 1:
2) Advance and sustain organizational governance and leadership that promotes CLAS an
equity through policy, practices and allocated resources.
3) Recruit, promote, and support a culturally and linguistically diverse governance, leaderst
workforce that are responsive to the population in the service area.
4) Educate and train governance, leadership and workforce in culturally and linguis
appropriate policies and practices on an ongoing basis.
9) Establish culturally and linguistically appriate goals, policies and management accountabi
YR AYyTdzaS (GKSY GKNRdAK2dzi GKS 2NBFYAT I
MpPUO [/ 2YYdzyAOFI(dS GKS 2NHIYyATIGA2y Qa LINR3
stakeholders, constituents and the genepablic.

The County ofSan Luis Obispo Behavioral Health Department (SLOBHD), thadstatfied Mental

Health Provider (MHP), created a Cultural Competence Plan in 1998. That document, provided in response

to State managed care ragements, wasupdated in 20032004, and 2010and continues to inform

L2 f A08 F2NJ GKS { [ h. | 5pEhavokaih€eith akdRattzh@ and drug Sepdrithelng G & Q &
This current plan will continue to provide a foundation podicies,procedures, and practicesdhreflect

GKS {[h.15Q4&4 NBO23ayAldAz2y IyR @FftdzS 2F NIOAILfI St
Health System.

The County of San Luis Obispo Behavioral Health Department established the following Mission
Statement, which serves as a lveem for all official public records, including the annual budget documents
(Appendix01):

The County of San Luis Obispo Behavioral Health Department works in collaboration with the
community to provide services necessary to improve and maintain the faaltsafety of
individuals and families affected by mental illness and/or substance abuse. Services are
designed to help individuals with mental illness be as functional and productive as possible in
the least restrictive and least costly environmentgrevent or reduce the societal problems

and high costs to other social services, educational and law enforcement organizations that
can result from lack of treatment for the individual with mental iliness. Services are also

County of San Luis Obispo Cultural Competence Plan 2018 4



designed to help clients with @tional trauma and psychological difficulties transform their
lives into healthy and contributing citizens, to provide cost effective mental health services to
community residents. And primarily, the services are also intended to ensure equal access and
culturally competent services to the diverse populations in the county and treat clients with
respect and with consideration for their privacy and dignity.

The County oSan Luis Obispo employees, including candidates for employment Betheavioral Health
Department, are provided the following statement by the County Administrative Officer at the onset of
any human resources activity:

The County is an equal opportunity employer committed to a program of Affirmative Action.
Objectives arelirected toward assuring equal opportunity in selection / promotion, pay, and
job assignments. Recruitment and realistic selection procedures have been established to
ensure nordiscrimination on the basis of political or religious opinions or affiliatiags, sex,

race, color, national origin, marital status, disability, sexual orientation or othesmenit
factors. In addition, the County complies with the provisions of the Americans with Disabilities
Act in hiring and retaining employees.

Mental Heath Services policies include a statement of General Treatment Consideraiippsndix02),
which includes the following statement:

/| tASyiQa dzyAljdzS OdzZ GdzNF £ ySSRa FyR aidNBy3dliKa Ydz
and ongoing care. The RecoyeModel, based on optimism, wellness and client
empowerment, should be used as a guiding principle for treatment.

a4 RSAONAOSR (KNRdzZAK2dzi GKS NBad 2F GKAA R20dzySyi:
O2NB® {[h.|5Qa SytdHed BSycéas Adt YMHEAX Smponents and their planning
processes has allowed for the development of training plans and policies which will increase staff and
O2YYdzyAlle LI NIYSNI OF LI OAld& I NRPdzyR A YLINEPh@S&d a SNIDA C
Odzf GdzNI¥ f RAGSNREAGED® !'a RSY2yaidNI G§SR A ®A[pknSix / 2 dzy i &
030 Addfion #5: Integrating Cultural Competence in the Public Mental Health System and Increasing
[AYy3IdzA aGA 0 /2YLISGSyOe 2F {GFFFYE

The purpose of cultural competence training is to develop understanding, skills and strategies
to assist in embedding cultural competence into the MHSA implementation process and
support of cultural competence integration in San Luis Obispo County. Guishibat the
GNI AyAy3a gAff LINRPOARS (KS (22fa FyR aiAaftta ySoO
RSt AOSNE 2F OdzA GdzNF f £ & NBtSOFyid aSNBAOSE GKSNBT
culturally diverse clients.

Please see the Appdix section for the following documents:

1 County of San Luis Obispo Civil Service Rule 16: Equal Employment Opportunity
I San Luis Obispo County Policy Against Discriminatory Harassment
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The county shall have the following available on site during tt@mpliance review

B. Copies of the following documents to ensure the commitment to cultanal linguistic
competence services are reflected throughout the entire system:

1. Mission Statement;

2. Statements of Philosophy;

3. Strategic Plans;

4. Policy andProcedure Manuals;

5. Human Resource Training and Recruitment Policies;

6. Contract Requirements; and

7. Other Key Documents (Counties may choose to include additional documents to ¢
systemwide commitment to cultural and linguistic competence).

During the onsite compliance review, the State will be able to review documents which demonstrate the
| 2dzyGeQa O2YYAGYSyd G2 Odzt GdzNI f YR fAy3adziadAo
system, including the following:

1 The County Behavioral Health Depaent Mission Statement, as listed in the annual budget
documents.

9 Strategic Plans, including the aforementioned Managed Care Cultural Competence plans from
1998, 2003, and 2004, as well as the last Department CCPR from 2010; and MHSA plans which
clearly ouline the role of cultural competence in pralitng quality services.

T t2tA0&8 IyYyR t NRPOSRdA:NBE alydzafas AyOfdzZRAy3d (KS
guidelinesmeeting minutes, and newsletters.

1 Human Resource policy documents including the Couh8an Luis Obispo Civil Service
Commission Rules & Ordinances, Procedural Guidelines, andrihauts Obispo County Policy
Against Discriminatory Harassment

9 Contracts, which outlinéhe requirements for culturally competent services.

Il Countyrecognition, value, and inclusion of racial, ethnic, culturaind linguisticdiversity
within the system

The CCPR shall be completed by the County Mental Health Department. The county will
contractors accountable for reporting the information to imserted into the CCPR.

The county shall include the following in the CCPR

A. A description, not to exceed two pages, of practices and activities that demonstrate
community outreach, engagement, and involvement efforts with identified racial, ethn
cultural, and linguistic communities with mental health disparities; including, recogniti
and value of racial, ethnic, cultural, and linguistic diversity within the system. That ma
include the solicitation of diverse input to local mental health plagmnoesses and
services development.

The Cultural Competence Plan Requirement has been compiled and completed by staffoutttg of
{ly [dzAia hoAalLl . SKIF@A2NIf | SIFft K 5SLINIYSYy(od
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community providers and stakeholders, some sections were completed in collaboration with, or reviewed
by, community partners.

A. SLOBHD has identified that ma&nhealth and substance use disorder services are often out of reach

for some racial, ethnic, cultural, and linguistic communities in our county. Outreach and service provision

to meet the needs of these communities is a key priority for the Departmenttanghrtners. Through

0KS LINPOS&aa 2F RS@OSt2LMAyYy3 GKS O2dzyyieqQa aSydlrft 1Sl
SLOBHD and its partners have made access and engagement key targets for improvement within those
communities with mental health digrities.

The most dominant disparity in San Luis Obispo County, which cuts across all of the community issues
identified in various MHSA community stakeholder processes, is the under representation of Latino
individuals. This imbalance in service aciBbty is even moredramaticthan it seemsgconsidering the
relatively high proportions of Latinos in the poverty population with the health and access problems
associated with poverty status. The County has first and foremost sought to engage leaders of the Latino
community along with consumers arfdmily members in MHSA planning activities. Meetings, focus
groups, presentations, and conversations have bglamnedthroughout the local Latino community to

give voice to the needs of many individuals detached from the mental health system by cuitlire a
language.Greater effortshave been put ino practice tomake hiring practices which engage Latino
professionalsa priority, alongsidetargeted outreach and clinical operations which provide culturally
competent health services.

Older adults represerdanother large and often underserved populatigand one with a distinct cultural

divide at the foundation of its disparities in accessing services. Again, the County has utilized the MHSA
planning processes to better engage and build partnerships wittolther adult community. Leaders of
senior care organizations, retiree agencies, and senior consumers have participated in stakeholder
processes sharing their unique concerns and needs. Responsesirftdwded efforts to increase
prevention and early inteention activities which seek to reduce depression and anxiety which
debilitates many of our senior&/hile clinical operations have expanded to include older adult Full Service
Partnerships (FSP) throughout the county.

County staff and stakeholders haatso identified those groups often left out of age and ethnicity counts
when assessing ghunderserved. Homeless, veterans, and the LGBTQ communities each have unique
cultural qualities and are key focus populations for SLOBHD. The homeless popufhtidraigd difficult

to engage for many reasons. Recent efforts halaegd more emphasis on outreach in the field and
utilizing existing infrastructure (i.e. shelters, Social Services, food banks) to get information and services
to homeless individuals arfamilies. In 2013the Department launched a homelespecificFullService
partnership to provide outreach and therapeutic services to the most d@skrve, vulnerable
population in the County.

Veterans are often at high risk for suicide and depressiod although they have distinct cultural needs,
STF2NIa KIS 0SSy YIRS (G2 AyONBIFaS GKS /2dzyieQa 2
veterans have been engagedine creation oMHSA programming to offer unique approaches to combat

the impending influx of soldiers returning to the community. San Luis Obispo County has a large
concentration of National Guard personnel who are not provided with the same level of mental health

care made available to regular militagydespite their increaseg@articipation in the theater of war. In

2014 the department launched a Veterans Outreach program whictegainysicaloutdoor activities

with on-site therapeutic engagement, to increase access for local service men and women. Additionally,
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the Departmei established daherapistto bestserveveterans within a culturally competent, comfortable
setting.

The Lesbian, Gay, Bisexual, Transgender, and Questioning (L@BT@unity representing youth,
transitional aged youth, adults, and older adudtse part of the stakeholder committee. In 201&he

County launchedraLGBTQ Mental Health Needs Assessment countywide in partnership with CalL@oly

to better understand the experiensaind needsf this communitywithin the mental health system. A

larger effort has been made tdevelop social marketing strategies which address suicide prevention,
substance use and abuse, and increasing wellness and resille@ncyllege agedtudents, n 2015 the
Department launcheda Residential Wellness Counseling prognaith SAMHSA fundsThis program
addresgd First Episode Psychosis (FEP) issues among college students at California Polytechnic State
University San Luis Obispo. The community has identified a rising need foradlyl competent services

which address student populations and the increased issues of suicide and substance use disorders.

In each of these identified communitiegouth are a focus for outreach and engagement. Latino youth
are underserved and in neeaf both prevention and treatment strategies which address the issues of
ethnicity and development. County programs address families at various stages of acculturation and
constructskills for managing the pressures and stress of school, work and comiralhithile building
knowledge around the signs and symptoms of mental ilin@ss ultimate goalis to increag access to

these services. Youth are met in schools, churches, and community cethirare safe, welcoming,
culturally proficient settings.

Although older adults are a focus for outreach, many grandparents and retirees in the county have taken
on the responsibility of raising children and teens. These arrangements arestiftémed,and outreach
programs and support groups have been develop#ti community partners to build skills among those
aging adults having to navigate the exdranging youth culture.

Youth consumers and community members also take part in MHSA stakeholder activities and are given a
strong voice in County planning. T&itional Age Youth have helped craft Innovation plans, and within

the behavioral health community, many youth have participated as members of Boards and Advisory
committees addressing and affecting issues ranging from adolescent substantesugeide pevention

to schoolbased policy.

A N w A A w

B. I yIFNNI G§APS RSaAONARLIIA2y>s y20 G2 SEOSSR
with, engagement with, and involvement of, racial, ethnic, cultural, and linguistically di
clients, family members,dwvisory committees, local mental health boards and commissi
YR O2YYdzyAidée 2NBFYyATFGA2ya Ay GKS YSyi

. ® { 'y [ dzA & Behavioédalth Sy’tdayisistre@gthened by its foundation which is made up

of partnerships amongst many diverse organizations, individuals, providers, families, and clients. These

LI NIYSNBEKALA NBFESOG (GKS [/ 2dzyieQa &rindsfincl@e otherR f Ay 3
county agencies such as Probation and Social Services, while community partners include agencies which
ASNBS GKS alYS OtASyda YR FIEYAEASA 6AGKAY 2dNJ O2
with consumers and familgpnembers, and other local government and commuifiised providers, are

engaged in system planning for mental health services.
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¢CKS /2dzyieqQa .SKFE@A2NIf 1 SIEfGK . 2FNR KSfLa GKS {]
Institution Code 5604.2. Thitates that the local mental health board shall do the following: review and
SPOlLfdza G§S (GKS O02YYdzyAdGeQa YSyidalrft KSIf,iafdaguiSe3tiRas &SN
governing body (Board of Supervisors) and the local mental health dinexgardingany aspect of the

local mental health program. The Behavioral Health Board supports the countywide goal of a healthy
community through its actions and recommendations.

The local Behavioral Health Board has representatives including behaviea#th tproviders and
practitioners, professionals from the County Office of Education, law enforcement agencies, local
recovery and wellness organizatioeemmunity advocatesasnd members of the local NAMI chapter. To

assure engagement with consumersahn&k SANJ FF YAf AS&axX GKS . 21 NRQa oef ¢

At least onehalf of the seated membership shall be consumers of the public mental health
system or family members of consumers. The Board membership should reflect the ethnic
diversity of the cliet population of San Luis Obispo County.

The current Board membership does not include any bilingual individuals. Ongoing recruitment efforts

are focused on promoting the need for a Board which accurately reflects the ethnic, racial, and cultural
diversieé 2F (G(KS O2dzyied 9FF2NIla AyOf dzRS G(GKS aSYoSNAK
members to replace members who exit due to resignation or témits. The Board is currently seeking

strategies which increase exposure to diverse populatiand individuals who may provide new
perspectives to the Board.

Another key programming opportunity for this type of partnership is evident in the MHSA community

LX FyYyAy3 YR aidl1SK2ft RSNJ LINPOSaaSad 9 OKclued GKS /
consumers, family members, and professionals representing the ethnic and linguistic diversity of the
County. Because of the efforts of the County to include all voices in its MHSA planning, each approved

plan (CSS, PEI, WET, and Innovation) hasfiddrithe cultural and linguistic needs of the community and

target populations.

The Cultural Competence Committee is made up of staff, partner providers, and consumers. The

/I 2YYAGGSS &aSS1a G2 LINRPOGARS GKS [/ 2 dzyvedightito a6sng i | £ K &
policies and procedures are in place to improve cultural competence. The group meets quarterly and
NEOASga ISyoe LINRPOSaasSaz FT2N¥az |yR LINPINFYa (2 |
to deliver services which reduceasgarities. The Committee produces a quarterly newsletter (Appendix

04) for staff and providers which includes training informatiamd articles on specific wellness and

recovery strategiesn addition to features that provide deeper insight intdhe cultural needs of

consumers throughout San Luis Obispo County.

The mission of the Cultural Competence Committee is to ensure that cultural diversity is incorporated into
all levels othe County ofSan Luis County Behavioral Health Department. Given that tsiageear 2000,
ethnic minorities exceed 50% of the population in California, and that the state demographics include
diverse racial, ethnic and cultural communities, the Cultural Competence Committee is dedicated to
eliminating cultural, linguistic, radiand ethnic disparities in the populations served by the SLOBHD.

C. A narrative, not to exceed two pages, discussing how the county is working on skills
development and strengthening of community organizations involved in providing essential serv
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Expenditure Plan addresses the shortage of qualified individuals who provide servicesGa thag (i @ Q a
public mental health system. This includesnmunity-basel organizations and individuals in solo or small

group practices who provide publielynded mental health services to the degree they comprise this

| 2dzyGeQa tdzofAO aSyidalt 1SIfTdK {@aldSY ¢g2N] F2NDOSo ¢
consistentwith and supportive of the vision, values, mission, goals, objectives and proposed actions of
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SLOBHBVETcomponet continues to make extensive use of community, consumer/family member, and
ethnic minority stakeholdert inform our decisionsTo identify workforce education and training needs,
San Luis Obispo County continues a planning process that in@dpdesdalogue with several ethnic,
cultural, and linguistigroups, meetings, and interviews with key stakeholdergséhpractices are also
part of the role of the Cultural Competence Committee.

SLOBHLxontinues to consider the workforce development needs of thehavioral health system
throughout San Luis Obispo County and to develop strategies and educational programs that meet the
needs of the community and support the key concepts of the MHSA. In preparation of the Workforce
Education and Training componer@an Luis Obispo attended meetings held by the Southern Region
Workforce Collaborative. These meetings helped identify regional trends in workforce shortages,
addressed the specific needs of consumers and family members, discussed the lack of parityt amongs
underserved ethnic minority populations receiving mental health services, and introduced educators who
would later be&eome key stakeholders in the planning process. Workshops sponsored by California
Institute of Behavioral Health Solutioff€§IBH$ also povided opportunities for collaboration.

As originally designed, one of our very first activities includeahaeyto all Behavioral Health Department

staff to obtain their input on workforce needs, the direction of the workforce education and trairamg pl

and their personal educational and career goals. Aj@€stion Staff Education and Training Survey was
distributed to all mental health staff. Staff was grouped by level of education to address their specific
needs and pathways. Staff feedback was ipocated into meetings with colleges to address workforce
needs and potential educational program capacity. Additional planning meetings were held with
educational stakeholders including Cuesta College and California Polytechnic State University. Workforce
needsand educational institution capacityese discussed, and as a result, new career pathway programs
have been added to benefit San Luis Obispo County. This required coordinating and convening several key
decision makers and organizational leaders take informed decisions without the delay of extensive
preparatory or follow up meetings that their schedules did not allow. The results of these collaborations
were not only strong regional partnerships, but new certificate programs at Cuesta College.

Additional focus groups, interviews, and information sessions were held with our Community Based
Organizations (CBO), such as Transitions Mental Health ServidétAjTand Family Care Network, Inc.
(FCNI), the Behavioral Health Board, MHSA Latino Outreaghai and local Spanisipeaking support
groups. Ideas and recommendations concerning workforce development received throughout the process
have beerincorporated or addressed in the Workforce Education and Training plan.

In the last 12 months, over 3tours of training have been offered to Behavioral Health staff, community

partners, consumetsand their family members. Over 680 individuals have received training in the
following topics: cultural competence, -@mcurring disorders, traumaformed care, child and
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adolescentraining, journey of hope, solutions to the opioid epidemic, trtnaéning, and using a traurna
informed lens.

Through the Southern Counties Regional WET Partnership, SLOBHD has joined other counties, including
Ventura, Kern, and &ta Barbarain providing intensive training for behavioral health interpreters. This
GNIAYAy3 KIFIad o0SYSTFAGGUSR (GKS O2YYdzyadeQa tNBY2G2N
County.

D. Share lessons learned on efforts mameitems A, B, and C ab®

D. In reviewing the documents and practices identified above, the County has outlined areas of success

and areas where more attention is needed to assure cultural competence is embedded in the mission and
GraArA2y 2F SIOK {[ h. | Stenfioh NIdevelod forther BtatdnentsioKPhilogoghdzy G & Q &
across divisions and prograntisat | OOdzNJ G Sf & OF LJWidzZNE G(KS {lyandl 5Q&a O
linguistically competent services reflected through the engtiref the system.

The Cultural Competence Committéses outlined and described in Criterion Mds made a strong effort

in recent years to expand its membership beyond ethnic group representaiiorent representation
includesmembers fromunderserved populations such e LGBTQ communitihe Veteran community,

older adults, educators meeting WET targets, and consumers. However, consumer representation has
been the most difficult to recruit and maintain. This is partly due to needed support for consumer and
family memlers attending the meetings, and partly due to a need for more training. The Committee is
dedicated to expanding the role of consumers and family members in the Cultural Competence activities
of the Department and community mental health system.

Another aeafor expansionin the Department as well as the Cultural Competence Committieethe
engagement obther subpopulations and culturessuch as the spiritual community. Many consumers

and family members find their way to services through spiritual agheand the SLOBHD has begun
exploring more avenues for partnerships. Media contact and advocaayadditionakrea where growth

Ad YySSRSRIZ FYR GNIAYAY3 A& dzyRSNBIFE gAGK adl¥FF (2
health issues.

The Workforce, Education, and Training (WET) efforts of the County have included successful strategies
which have already demonstrated improvements in buildirmylaurally competent workforce.

The use of Eearning to increase cultural competence trainikg- & 0SSy GKS 5SLJ NI Y.
consistent and popular tooSLOBHD contracts with Relias Learning to provide electronic access to a
Behavioral Health Library of curricula for 500 San Luis Obispo County behavioral health providers,
consumers, and family mebers. In FY k6 a total of 2,779 hours of training were completed
electronically, and 3,699 hours were completed in FL 7.6

Theuse of online evaluation tools to assess trainaye proved useful as wellhese surveys have had
far higher rates of return than paper/pencil methods of the past, and administrative staffdraptoyed
these tools in the development of pre and post testing to further assess the skill development and
retention of core competengtraining.
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The WET §ear training plan has beemplemented The plaraddressed some of the lessons learned

including the need to expand training across the service delivery sy§tdtaral competence training for

clerical and administrative staffascreated(i 2 FdzNI KSNJ A YLINR @ZS GKS 5SLI NI Y
Outreach is still beingerformedto build partnerships with other community organizations that offer

relevant training. Finally, the Department is an active member of the Southern Countipsn&e

Partnership and will benefit from training opportunities, including upcoming events for interpreter and

Mental Health First Aid training.

E. Identify county technical assistance needs

E. SLOBHD would like to receive techrasalstance in the form of examples of strong mission and vision
statements and other statements of philosophy which capture the need for a commitment to clytural
and linguistically competent services reflected throughout the entire system. Other tetlassiatance
that would benefit the County include training and strategies to improve recruitment of culturally diverse
Board and committee members.

{OFFF FYR LINIYSNI LINPGARSNI GNFAyAy3a ySSRa | NB Odz
Cultual Competence Committee. The Behavioral Health Departmemrdsently developing core
O2YLISGSyOe i NIHASFANYR yaaEA fAI2Aya3d WSS OKYy A Ol & Faaradly
policy development, and baseline training standards for mentalthgabfessionalswould provide the

Department with key objectives for future cultural competence plans.

Il. Each county has a designated Cultural Competence/Ethnic Services Manager (CQ/B&N
is responsible for cultural competence

The CC/ESM will report to, and/or have direct access to, the Mental Health Director regz
concerngmpacting mental health issues related to the racial, ethnic, cultural, and linguis’
populations within the county.

The county shall include the follming in the CCPR:

A. Evidence that the County Mental Health System has a designated CC/ESM who is
responsible for cultural competence and who promotes the development of approprii
YSyidlt KSFfGK aSNBAOSA GKI G ¢ A fafethi§S i
cultural, and linguistic populations.

B. Written description of the cultural competence responsibilities of the designated CC/

¢CKS /2dzyieQa /dzZf GdzNI £ /2YLISGSYOSk9UKYyAO {SNWAOSa
to, the Behavioral Health Director regardiogncernampacting mental health issues related to the racial

and ethnic populations within the county. The ESM promotes and coordinates quality and equitable

care as it relates to racial and ethnic populations with both cowmgrated and contracted mental health

programs. The staff position reviews service utilization data and actively participates in éotal hrealth

L FyyAy3 FyR LINPE28OGA G KI (s rabil antlhiiRpopuldtioii K S y SSRa 2
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In July2008, Nancy Manch#hitcomb, LMFT, was assigned to be the Cultural Competence/Ethnic
Services Manager (CC/ESM) for the SIIBHis assignment was made by Dr. Karen Baylor, the County
Behavioral Health Directodn April 2017, Nestor VeleRassalacqua MPBecame the new Cultural
Competence/Ethnic Services Manager under direction of Anne Robin, the County Behavioral Health
Director.

In his capacitys Ethnic Services Managerr.MelozPassalacqu#s required to participate in monthly
teleconferences hostd by the CMHDA Ethnic Services Committee/Southern Réggaattends quarterly
faceto-face meetings of the Southern Ethnic Services Committee, as well as quarterly Statewide meetings
for the Ethnic Services Committee in Sacramehtn.VelozPassalacquhas attended various trainings

and conferences that addresd cultural competency and cultural disparities throughout tresar, such

asthe CulturalCompetenceSummitin October 2018As ESM, M VelozPassalacqu#s responsible for
disseminating informatin gained from these meetings and trainings to staff in county clinics as well as
participating Community Based Organizations in the County of San Luis Obispo.

In addition, Mr. VeloPassalacqua is active in the Cultural Competency Committee in revigaliogand
practices. He has focused on services for the primary threshold populations receiving mental health
services, which in San Luis Obispo County is primarily the Spanish speaking population and other
underserved populations. Mr. Veldzassalacqu#s an active leader in assuring MHSA practices remain
culturally competent.

The Director recognizes the role and function of the CC/ESM within the organization by allocating
sufficient time for the performance of job responsibilities and duties. Additlpntne Director promotes

GKS //k9{aQa AyFtdsSyOS Ay LRtAO& IyR LINRINXYY OKI
recommendations for change in human resources, ethnic and culturally specific seavidesll other

related areas.

B. Theresponsibilitieof the designated CC/ESM are as follows:

9 Takes lead responsibility for the development and implementation of cultural competence
planning within the organization.

1 Identifies local and regional cultural mental health need ethnically ad culturally diverse
populations as they impact county systems of ¢caned makes recommendations to the local
Mental Health Director, CMHDA, and the State Department of Mental Health.

9 Participates and advises on planning, policy, compliance, and eimuedmponents of the
county system of care, and makes recommendations to the County Director or management team
that assure access to services for ethnically and culturally diverse groups.

1 Promotes the development of appropriate mental health services will meet the diverse needs
2T GKS O2dzyieQa NIOAIf FYyR SGKYAO LRLMzZ I GA2yada
proposals to augment or decrease services to the local community, participating in various mental
health advisory groups/gk forcesand facilitating educational training to organizational units
within and outsideof the local mental health department.

9 Tracks penetration and retention rates of racially and ethnically diverse populations, and develops
strategies toeliminate disparities.

1 Participates in the cultivation of network to promote an array of mental health programs and
activities that are specific to underserved populations.
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1 Maintains an active advocacy, consultative, and supportive relationship with cersand family
organizations, local planning boards, advisory groups and task forces, thea®tatgher mental
health advocates.

1 Assists in the development of systemide training that addresses enhancement of workforce
development and addresses the imang necessary to improve the quality of care for all
communities and reduce mental health disparities.

9 Attends trainings that inform, educate, and develop the unique skills necessary to enhance the
understanding and promotion of cultural competence i tinental health system.

1 Attends meetings as required by the position including, but not limite@MHDA Ethnic Services,

Full Association and other committee meetings, regional ESM regular meetings, various State
meetings, meetings convened by variouyiadry bodies, and other meetings as appropriate.

1 Responsible for the establishment and continued operation of a Bilingual Certification Committee
(BCC). The BCC Committee shall be madé¢hafcEServices Manager antiree bilingual staff
members at leasttwo of whom will be a native speaker of the threshold languages within the
county.

The BCC will besponsible for developing a minimum of four clinical scenarios in each threshold language
when evaluating candidates for certification. The committee will develop an evaluation checklist which
will require a score from-Q00 for each of the areas desaith below. The checklist will include, but not

be limited to:

1. Fluencythe ability to communicate with ease, verbally and narbally.

2. Depth of vocabulary including the ability to communicate complex psychiatric/psychological
conceptswhich may or may nchave direct corollaries in the language in question.

3. Grammar appropriate use of tense and grammar.

4. Cultural considerations related to the potential client.

The certification proceswill be conducted by two bilingual committee members, one of whom lveill

GKS O02YYAUliSSQa ARSYUGAFASR yIFrGA@S aLISIF{SNW» ¢KS
assessment format. The certification interview should take approximately 30 minutes. The BCC members
may ask followup questions for clarification. Ehcandidate will be given an opportunity to make any
remarks she or he may wish for clarification.

TheSLOBHD Cultural Competence /Ethnic Service Manager Areas of Responsibility for FX02018

written description of the cultural competence responétlds of the designated CC/ESM, is provided in
Appendix05.
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Identify budget resources targeted for culturally competent activities
The county shall include the following in the CCPR:
A. Evidence of a budget dedicated to cultural competence activities.

B. A discussion of funding allocations included in the identified budget above in Section /
including, but not limited to, the following:

Interpreter and translation services;

Reduction of racial, ethnic, cultural, and linguistic mental health disparities;
Outreach to racial and ethnic couniyentified target populations;

Culturally appropriate mental health services; and

If applicable, financial incentives for culturallydalinguistically competent provider:
non-traditional providers, and/or natural healers.

S 5= OIS =

The County is committed to providing necessary fiscal resources in order to support cultural competence
activities:

A.Below are culturatompetent activities included in the FY 3019 Adopted Budget for SLOBHD:

1 The SLOBHD has appropriated $779,378 for Mental Health Services Act (MHSA) Latino Outreach and
Therapy Services (Community Services and Supports pragféis) program includes &/ FTE
permanent positions.

1 The SLOBHD has appropriate2l@P0for Cultural Competence Training in the MHSA Workforce
Education and Training (WET) program.

9 The SLOBHD has appropriaté@® ¥ 34for the Clinical Bilingual Internship action in the MHSA WET
program for bilingual Interns to work in three separate clinics.

1 The SLOBHD has appropriateklB#28for phone interpreter services provided by Language Line
for use by all clinics.

1 The SLOBHD has appropriate2D®77for bilingual differential pay for the Meal Health Core
Budget (41,759 and Mental Health Services Act Budget239). Of the $R18for MHSA bilingual
pay, $,500 is reported above for the Latino Outreach and Therapy Services program638is $
included above for the Clinical Bilingual Internship action.

1 The SLOBHD has appropriated $6,950 for Crisis Intervention Training in the MHSA WET program as
part of cultural competent engagement.

1 The SLOBHD has appropriated $15,000 for Promotores metatipn services in the MHSA WET
program as part of providing additionakperson translation services in all clinics.

1 The SLOBHD has appropriated $25,000 for the Lesbian, Gay, Bisexual, Transgender, and Questioning
(LGBTQ) Needs Assessment in the MH8¥eRtion and Early Intervention program (PEI).

1 The SLOBHD has appropriated $25,000 for the Peer Advisory and Advocacy Team (PAAT) in the
MHSA WET program as part of the continued effort to highlight the work and reach of peers and
their loved ones in thenental health system.

1 The SLOBHD has appropriated $284,061 for MHSA Veterans Outreach Program (VOP) Therapy
Services (CSS) and Veteran Outreach and Engagement Services (PEI). This program includes 1 FTE
Behavioral Health Clinician and 1 FTE Outreach Cwadodi
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The total budget for cultural competence activities 262,228

B.The majority of culturatompetence activities in the FY 219 Adopted Budget for SLOBHE2 a
funded by MHSA allocationBeloware details by program:

9 The Latino Outreach antherapy Services program is funded by the MHSA Community Services
and Supports allocation §84,763 and MediCal (207,10 and EPSDTG$,509 revenue.

1 The Cultural Competence Training is funded by the MHSA WET alloc&tid$

1 The ClinicaBilingual Internship action is funded by the MHSA WET allocati@n2@5, MediCal
($26,893), and 2011 Realignmefi8(636)

The interpreterservices provided by Language Line are funded by County General Fund Support and
Realignment ($3,128.

The bilngual differential pay for County staff assigned to Mental Health core is funded by County General
Fund (#1,759. The MHSA bilingual pay (389 is funded by Community Services and Supports
allocation (8,850 of which $%,500is included above in the Liab Outreach and Therapy Services
program), and Workforce Education and Training allocati®@3§$and this amount is included above in

the WET Internship Program).

Crisis Intervention training ($6,950), Promotores interpretation services ($15,000),/ehd 25,000)

are funded by MHSA WET funds. The LGBTQ Needs Assessment ($25,000) is funded by MHSA PEI, and the
Veterans Outreach Program ($284,061) is funded by MHSA CSS ($207,615) for therapy services, and by
MHSA PEI ($76,446) for outreach and engagéerservices.

Total fundingrequired for cultural competence activities 4,862,228 Note: this does not include the
WET regional allocation (to be determined) for cultural competency training.
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CRITERION 2
COUNTY MENTAL HEAISHSTEM
UPDATED ASSESSMENT OF SERVICE NEEDS

General Population
The county shall include the following in the CCPR

A {dzYYIF NAT S (GKS O2dzyieQa 3ISySNIt LI Lz
summary may be a narrative or as a display of dather social/cultural groups may b
addressed as data is available and collected locally).

Culturally and Linguisticall Appropriate Services (CLAS) Standards
The following CLAStandards align with Criterion 2
11) Collect and maintain accurate and reliable demographic data to monitor and evtiaat
impact of CLAS on health equity and outcomes and to inkamice delivery.

This section meets the requirement of inclusiorDofig MediCal Organized Delivery System (DMC
ODSBUD service. A new CCP is revised and written annually, which include new data collectio
reporting and strategies identified, determined, and adopted for the year.

A. Table 1displays the most recent published Census datav.census.ggvand American Community

Surveyfor San Luis Obispo County. According to the most recent estimated census data there are 283,405
residents, 104,404 households, with an average of 2.51 persons per household in the coumgcidlhe

makeup of the county is 88.9% White, 2.0% Black or African American, 1.4% American Indian or Alaska
blFrdABST nodm: !aAltys now: |1 FgkAAFLY YR tFIOAFTAO LA&C
Latino population represents 22.6% of the pagtidn (up from 8.65% at last report) identifying as Latino

of any race. 17.7% are of Mexican descent, 0.4% are of Central Americand]és880 are of South

American desaad and 1.9%re of Spanistancestry. Thgercentageof those speakingnly English hs

decreased to 81% while the population of Spanish speaking individuals has grown to 18.6%-Héoneign
non-citizens make up 10.4% of the total population.

Of the currently estimated 104,404 householdsthe County 26.5% have children under the agel®

living with them, 50.2% are married couples living together, 9.1% have a female householder with no
husband present, and 36.6% are A@milies (indicative of a university community). More than twenty
five percent (26.4%) of all households are made afphouseholders living alone@nd 10.8%of those
householders living alone a5 years of age or older. The average household size,iarti%he average
family size is 2.99.

The population agspreadis comprised 018.9% under the age of 18, 23.5%rnr 10 to 24, 22.9% from

25 to 44, 28.3% from 45 to 64; and 15.2% are 65 years of age or@digure that is steadily increasing.
The median agkas also increasedom 37.3 (US Census, 200) to 39.4 years.
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TABLE 1. San Luis Obisfiestimated Demographics

POPULATION

Population estimates, July 1, 2017, (V2017) 283,405
Population estimates base, April 1, 2010, (V2017) 269,591
Population, percent changeApril 1, 2010 (emates base) to July 1, 201(X/2017) 5.10%
Population, Census, April 1, 2010 269,637
AGE & SEX

Persons under 5 years, percent 4.70%
Persons under 18 years, percent 17.80%
Persons 65 years and over, percent 19.40%
Female persons, percent 49.30%
RACE & HISPANIC ORIGIN

White alone percent (a) 88.90%
Black or African American alone, percent (a) 2.00%
American Indian and Alaska Native alone, percent (a) 1.40%
Asian alone, percent (a) 4.00%
Native Hawaiian and Other Pacific Islander alone, percent (a) 0.20%
Two or MoreRaces, percent (a) 3.50%
Hispanic or Latino, percent (b) 22.60%
White alone, not Hispanic or Latino, percent 68.80%
POPULATION CHARACTERISTICS

Veterans, 2012016 18,452
Foreign born persons, percent, 202216 10.40%
HOUSING

Housing unitsJuly 1, 2017, (V2017) 121,902
Owneroccupied housing unit rate, 2042016 59.00%
FAMILIES & LIVING ARRAGEMENTS

Households, 2012016 104,404
Persons per household, 202216 2.51
Living in same house 1 year ago, percent of persons age 1 842016 80.50%
Language other than English spoken at home, percent of persons age 5 years+

2016 18.60%
Fact Notes

(@) Includes persons reporting only one race
(b) Hispanics may be of any race, so also are included in applicableateg®ries
Source: U.S. Census Bureau, 2017 Estin
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Il. Medi-Cal population service needs (Use current CAEQRO data if available.)
The county shall include the following in the CCPR
A. Summarize MedCal population and client utilization data by race, ethnicity, language,
and gender (other social/cultural groups may be addressed as data is availabl
collected locally).
B. Provide an analysis of disparities as identified in thevatsummary.
Note: Objectives for these defined disparities will be ideetifin Criterion 3, Section Ill.
''aAy3 OdzNNByd /!9vwh FyR /Sy/Ff RIFEGEFEY GKBal F2ff 29
population service needs amtisparities within. The following response will examine Mgdl population

service needs in terms of race/ethnicity, age group, and gender.

A. Tablel is taken from the calendar year 2017 CenCal Health report for San Luis Obispo County and
identifies theproportion of White (48%), Latino (31%), Asian/Pacific Islander (3%), African American (1%),

brGAGS 1T YSNAOFIY om:*0 | yR 208KSNJ 0 mHuCalOpopMatidhSad ¢ KA OK
percentage of clients served.
Table 1.
San Luis Obispo MHRedi-Cal Enrollees and Penetration Rates in CY17, by Race and Ethnic
AverageYearly Unduplicated
- Unduplicated | , Annual Count of| | Penetration
Race/Ethnicity Medi-Cal % Enrollees Beneficiaries 0% Served Rates
Enrollees Served/Assigned
White 26,153 48% 3,676 68.2% 14.06%
Latino/Hispanic 16,584 31% 1,094 20.2% 6.60%
AfricanAmerican 724 1% 148 2.74% 20.44%
AESE NELDY 318 1% 68 1.26% | 21.38%
American Indian
Asian or Pacific 1,409 3% 72 133% | 5.11%
Islander
Other 6,719 12% 122 2.26% 3.68%
Not Provided 2,310 4% 210 3.89% 9.09%
Total 54,217 100% 5,390 100% | 9.94%unverage

Table 2displays data which gives a snapshot of utilization and penetration rates for age. Adults ages 22
65 make up the largest eligible group, with 15,263 enrollees. YouthG&femake up 6,870, agesid

make up 7,477, ages #2 make up 10,286, andstly ages 65+ make up 3,925 of the eligibility in the
county. The table also demonstrates females as making up more than 55% of the eligibility on a given
month.

Disparities and analysis will be described in the next section.
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Table 2.

San Luis Obispo MHP Me@ial Enrollees and Penetration Rates in CY17, by Age

Unduplicated
CECE] Annual Count of Penetration
Age Population % Enrollees A % Served
Enrollees Benef|C|ar_|es Rates
Served/Assigned
0-5 6,870 48% 382 7.09% 5.56%
6-11 7,477 31% 612 11.36% 8.19%
12-21 10,286 1% 1,301 24.15% | 12.65%%
22-65 15,263 1% 2,907 53.98% 19.05%
65+ 3,925 3% 183 3.39% 4.66%
Total 43,821 100% 5,385 100% 10%average

Table 3below displays data of utilization and penetration rates based on gender. Females represent the
larger number ofthose eligible with 28, 490 enrolleesyhereasmales represent a total of 25, 727

enrollees.
Table 3.
San Luis Obispo MHP Me@ial Enrollees and Penetration Rates in CY17, by Gender
Cemesl A;Jrrlljglpcll,%?reltd of Penetration
Gender Population %Enrollees N % Served
Enroliees Beneficiaries Rates
Served/Assigned
Males 25,727 47% 2,766 51.41% 10.75%
Females 28,490 53% 2,614 48.58% 9.17%
Total 54,217 100% 5,380 100% 9.96(y04-\verage

B. AsTable 1 and 2learly demonstrates white persons are the largest group of eligibles and beneficiaries.
White people make up 48% of the eligible population and receive 68% of services. This creates a disparity
for other races which make up an inequity between eligipiihd service. The largest inequity is among
Latino persons whoomprise31% of the eligible and receive only 20% of services. Another disparity exists
for Asian/Pacific Islanders who make up over 3% of the eligible population yet receive less than 2% of
services. In contrast, African Americans make up about 1% of the eligible population while receiving just
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Both evdent disparitiegposses& common denominatodanguage. While the Latino population faces a
larger disparity, it is also important to note the inequity which exists for Asian clients who make up the
a S OalitR ethihicit BhSbatki ceef Zagguage and the lack of linguistic and
culturally competent providers may be barriers for service. As outlined in other sections of this report, the
County has madeontinuousefforts andstrides towards building a culturally and linguistically cotepe
workforce. The most critical factom doing sds to have the ability to serve clients in their native langyage
andto establish solid trust and communicatibetween them It is apparent that the lack of bilingual staff
available toprovideservices in a variety of Asian languages is also a bdrriétre County.

| 2dzy e Q&
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The County continues to examine the disparity with Latinos and has identified issues of poverty,
geographic barriers, transportation, and cultural beliefs as being major factors in determining access for
Latino clients. The county also has a large submdiouil of migrant farm workers, and due to recent
national events, lesef the potential Latino clients have seamihfor or accessd services. Local school
districts and cultural organizations in the county held various community meetings in the Nor8oatid
county regions to inform the Latino community of the support and continuity of services. This same
examination may be important to assess the disparity with Asian/Pacific Islanders, although many of the
alYS oF NNASNE gAff dyiciltdrd) and se&sénal cdrinyliés Support dpgodzNified Y X
for monolingual Asian immigrants representing many languages not spoken by providers in the mental
health system. Also, the local colleges and University have increased Asian populations irt the pas
years due to school acceptance for aftstate and outof-county students, which has contributed to the
overall subpopulation growthVhile language may not be a factor in all issues of disparity with Latino and
Asian eligibles, it can be assumeatticultural beliefs, stigma, and lack of outreach serve as barriers to
access.

Table2 f 82 RSY2yaidNI Gd§S&a | RAA&LJI NEB)ad oldedt 5¥+peligiblesi Both O 2 dzy
age categories have a penetration ratless thar6%. This disparfitis being addressed in various County
programs which have identified issues such as outreach for older, withdrawn adults as being a strategy to
combat this barrier to service. Children undare do not customarilyseek servicesas mental health

issues ften go unnoticed oundiagnosed until children are placed in social contexts, such as school. To

I RRNBaa G(GKA&a AdadsSy (GKS /2dzyieqQa al{! Lyy2@8FGAz2y
to deliver recurring screenings for childrer80yearsof age. Our goal is to determine which screening

method is successful and how it can support mental health knowledge increase for parents/primary
caregivers anghtegrate physical and mental health screenings withie s@ssion.

Il. 200% of Povertyminus MediCal) population and service needs
The county shall include the following in the CCPR
A. Summarize the 200% of poverty (minus M&dil population) and client utilization data |
race, ethnicity, language, age, and gender (other social /culgralps may be addressed i
data is available and collected locally
B. Provide an analysis of disparities as identified in the above summary.

Note: Objectives for these defined disparities will be identified in Criterion 3, Section .

The followingable should be viewed in the context déta collected for MedCal and uninsured clients
as they are the population at or below the 200% poverty line:

A. The following tables provideZ®0% of povertgalculation ad summary of client uiitation. With the
implementation of the Affordable Care Act, we are including below a breakdown of uninswiieiuals

or individuals on MedCal under the 200% FPL for clients wbhonpleted all data requirements. The
County is streamlining therocess to gather this data. The County is also anticipating that new criteria will
be provided to address this piece as now most clients whabeoe fall under the 200% poverty line are
also MediCal clients, and data provided candeduplicaterespon to other questions in the CCPR.
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Table 4.

San Luis Obispo MHP 200% Poverty Line Data
Age SLO Uninsured & 200% FPL % Enrollees
0-5 103 20%
6-11 150 2%
12-21 257 50%
22-65 5 1%
Total 515 100%
Gender SLO Uninsured & 200% FPL % Enrollees
Male 295 57.28%
Female 220 42.71%
Total 515 100%
Race/Ethnicity SLO Uninsured & 200% FPL % Enrollees
Caucasian 239 46.40%
Mexican American/Chicano 190 36.89%
Other Hispanic 66 12.81%
Other 20 3.88%
Total 515 100%

The table aboverovidesdata for the 200% povergyopulation based on the most recent updated Census
estimde (2017), broken down by age, gendand race/ethnicity asprovided by theclients completing

all required documentsThe next colummletails the poverty population (pesgsis with incomes less than
200% of poverty level) provided by the Department of Mental Health (CPESjufibers are calculated
based on extracting data from our Me@al population receiving services.

As described above, children frordb0and 611 makeup almost half of the 200% poverty populatie
253 clients. Therés a total of 98(39%)females and 15%61%)males By contrast126 (50%)Mexican
American/Chicano/Latino/Hispanic youth are represented in this grd20(47%)White/Caucasiapand

7 (3%) represent other ethnicitieShisshows a similar level of clients served under the 200% poverty line
for all trackedpopulations

For thepopulation comprising ages 420, there are 257 total clients. Thereare 119(46%) females and
138 (54%) males. By contras28 (50%) Mexican American/Chicano/Latino clients are represented in this
group, 120 (46%) White/Caucasian, and 9 (@esen other ethnicities.The Adult Poverty Population
results yield minimal information for the data obtained in calendar year 2017.

Another important general observation is thabth male and female Latinpand other minoritiesn the
poverty population face a disparity in service when compared with the general population and those
served by Med{Cal. Although Latino adults make up tleeesnd largest beneficiary group, the lack of more
detailed data for other minority groups, such @adult Asian/Pacific Istalers(Table 1)also standto be
underseaved, based on these estimates.
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IV.MHSA Community Services and Supports (CSS) population assessment and service needs

The county shall include the following in the CCPR:

A. CNRBY GKS 02 dzy i plan,dextract 3 de@o@tBeRpoplldtion assessmenit
updates have been made to this assessment, please include the updates. Sum
population and client utilization data by race, ethnicity, language, age, and gender |
social/cultural groups may beddressed as data is@lable and collected locally).

B. Provide an analysis of disparities as identified in the above summary.
Note: Objectives will be identified in Criterion 3, Section IIl.

5141 LINPOGARSR Ay (KA& &S CGdnminyty Skriicesiand Supports (CBY G KS
population assessment and service needs. The original Plan was submitted to the 3@ amdevised
in 2006.

A. The followinglata table which reflecsfiscal year 201-2018 isa summary of client utilization data by

age, gender, and race/ethnicity. The talsteould beviewed in the context of the 201&stimate Census

reportY { Iy [ dzA & h oA & LIS 88/9% dwiiie,22M% BladR bddxfritan Aidey, 1.4%

American Indian or Alaska Native, 4.0% Asian, 0.2% Hawaiian and Pacific Islander, and 3.5% from two or
more races¢ KS O2dzy e Qa [FGAyYy2 LRLMzZ I GA2y NBLINBaSyda Ht
report) identifying as Latino of any racg&7.7% are of Mexican descent, 0.4% are of Central American

descent, 0.3% are of South American dest@and 1.9% of Spanish ancestfhe County has strived to

provide the most accurate data for all demographic sections for all populations that ideatifeedjender,

and race/ethnicity.

San Luis Obispo CSS Unduplicated ClieRace/Ethnicity, Age, and Gender
Age SLO Uninsured & 200% FPL % Enrollees
0-25 (Youth and TAY) 1,148 43.73%
26-59 1,253 47.73%
60+ 224 8.5
Total 2,625 100%
Gender SLQUninsured & 200% FPL % Enrollees
Male 1,319 50.24%
Female 1,298 49.44%
Other 8 0.30%
Total 2,625 100%
Race/Ethnicity SLO Uninsured & 200% FPL % Enrollees
Caucasian 1,748 66.59%
Mexican American/Chicano 590 22.47%
Other Hispanic 175 6.66%
Other 112 4.26%
Total 2,625 100%
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B. In analyzing disparities among Mental Health recipieiis selected populations were compared
across racef/ethnic groups, age and gender. In overall description, the Mexican American and
Latino/Hispanic groups represent about 28% of enrolled clients for services, although they represent over
22% of the total county population, which creates a disparity in services. The Casyrivedo close

the gap as we increase our pool of bilingual and bicultural direct service staff under the Latino Outreach
ProgramIn regards toYouth and TAYhe County has made efforts to engageskpopulation sectios,

which represent about 47%f enrollees receiving services under CSS. On the other hand, older adults
constructa population that receivelimited access to services. Early Intervention strategies allow us to
engage with this population, but intensive outreach and communicatioreésied to close the gap of
insufficient service access. Both female and nradévidualsare almost equally represented in the use of
services, 49% and 50% respectively. The County, under Prevention and Early Intervention, continues to
track relevant information regarding other genders who may need CSS services and need to be referred
appropriately to gendeaffirmative engagement processes.

V. Prevention and Early Intervention (PEI) Plan: The process used to identify the PEI pr
populations

The countyshall include the following in the CCPR:

A. Which PEI priority population(s) did the county identify in their PEI plan? The county
choose from the following six PEI priority populations:
1. Underserved cultural populations

Individualsexperiencing onset of serious psychiatric illness

Children/youth in stressed families

Traumaexposed

Children/youth at risk of school failure

Children/youth at risk or experiencing juvenile justice involvement

RCIECNCON

B. Describe the process and rationale used bg tounty in selecting their PEI priori
population(s) (e.g., asserent tools or method utilized).

A. The County chose to address all six of the PEI priority populations in its plan. Priority populations were
not ranked, and the PEI plan servessall groups. The County has worked in collaboration with new
stakeholders and new populations have been identified. The County is currently conducting, through a
contract, an LGBTQ Needs Assessment that will allow us to understand the needs of thisqoputatr
community.

B. Stakeholders in the PEaRhing Proceseeviewed and aralyzedthe coy Ydzy A 1 @ Qa Yy SSRa
expressed though data collection, focusd workgroups, and surveys. The stakeholders reviewed over a
thousand surveythat gathered public opinioandgaugedprofessional experience around mental health
issues. The stakeholders determined the key community needs for response and narrowed priority
servces to the targeteghopulations.In order to gain from the wisdom and diversity of more stakeholders,
three agespecific Workgroups were created: Children/Youth; TAY/Adult; and Older Adult. Each group
then addressed the specific nature and needs of thepRé&lity populations within each age cohort. Each
Workgroup utilized the broad community input data, conducted research, and applied their own expertise
and experience to determine specific needsyd to target groups and strategies thawere realistic,
feasible andthe best use of PEI funds. Their recommendations were brought to the full PEI Community
Planning Tearno develop the projecténcluded in the final PEI plan.
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CRITERION 3
COUNTY MENTAL HEALTH SYSTEM
STRATEGIES AND EFFORTS FOR REDUCING
RACIAL, ETHNIC, CULTURAL, AND LINGUISTIC
MENTAL HEALTH DISPARITIES

l. Identified unserved/underserved target populations (with disparities):
The county shall include the following in the CCPR:

1 Medi-Cal population

T Community Services Support (CR&)ulation: Full Service Partnership population

1 Workforce, Education, and Training (WET) population: Targets to grow a multict
workforce

1 Prevention and Early Intervention (PEI) priority populations: These populations are ¢
identified from thesix PEI priority populations

A. List identified target populations, with disparities, within each of the above sele
populations (MediCal, CSS, WET, and PEI priority populations).

Culturally and Linguistically Appropriate Services (CLAS) Standards
The following CLAS Standards align with Criterion 3:

1) Provide effective, equitable, understandable and respectful quality care and services tr
responsive to diverse cultural health beliefs and practices, preferred languages, health litera
other communication needs.

MnU /2y RdzOG 2y 32Ay 3 | &aS aralafes golivities 2r intédtaie CRA
related measures into assessment measurement and continuous quality improvement acti
14) Create conflict and grievangesolution processes that are culturally and linguistice
appropriate to identity, prevent andesolve conflicts or complaints.

This section meets the requirement of inclusiorDofig MediCal Organized Delivery System (BMC
ODSYBUD service. A new CCP is revised and written annually, which include new data collectio
reporting and strategies identified, determined, and adopted for the year.

In recent years, mainly due to the MHSA Planning Processes, the County has collected data and
stakeholder inputo identify unserved and underserved target populations. This process has also yielded
information regarding disparities which adversely afféwir ability to access services, and strategies
which improwe access for those populations.

A. The following responses identify the target populations, with disparities, within each of the above
selected populations (Medtal, CSS, WET, and PEI pripogulations).

Medi-Cal population:

f 'a LISNI GKS {[h.15Q4 RSaONJehdix 0@ the Goanty otmsevBA O f
California Code of Regulations, Title 9, Chapter 11, Section 1830.205 Medical Necessity Criteria
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for MHPReimbursement of Specialty Mental Health Services. Miadibeneficiaries must meet
criteria outlined below to be eligible for services:
1. Be diagnosed by SLOBHD with a criteria diagnosis in the Diagnostic and Statistical Manual,
Fourth Edition, publishelly the American Psychiatric Association
2. Must have at least one of the criteria impairmehecause ofthe mental disorder(s) listed
in subdivision (1) above.
3. Must meet each of the intervention criteria listed within the listed Code.
4. Minor bendiciaries are eligible when criteria listed in Section 18310.210 Medical Necessity
Criteria for MHP Reimbursement for Specialty Mental Health Services for Eligible Beneficiaries
Under 21 Years of Age (AppendB) are met.
9 There is a barrier for those whdo not meet required eligibility to access primary M&l
services from the County Behavioral Health Department.

Community Services Support (CSS) Full Service Partnership population:

T 'a LISNIGKS {[h.Il5Q4 @dzrdm DeShpiida (@dpentit2fhE osSy® K A LI 0
LINE JARS& aSOSNIt CdzZAf {SNBAOS t I NIYySNB&ALA oOC
intensive, communitypased mental health services and suppotts a focal population of
individuals with mental iliness. The program is founded on a streba#ied, solutiorfocused,
culturally-competent, client/family model to help individuals accomplish wellness, recovery, and
resiliency in their liveso they mayemain in their community. Target populations include:

1. Children and Youth0-17 years old, with one or more of the following characteristics:
A alA3K ' GAfTATSNRE 2F (GKS &deaidSy AyOf dzRRAY

5150, psychiatric hospitalidgans, emergency room visits, law enforcement

involvement.

Foster Youth with multiple placements.

Risk of ouof-home placement.

In juvenile justice system.

D D

2. Transitional Age Youth (TAY)621 years old, that have one or more of the following
characterstics:
A al A3K ! GAtATSNERE 2F GKS aeaidSy AyOf dzRAYy
5150, psychiatric hospitalizations, emergency room visits, law enforcement
involvement.
A CoOccurring substance abuse issues.
A Foster Youth with multiple placements ogiag out/have aged out.
A Recently diagnosed with a mental illness.

3. Adults 1859 years old, that have one or more of the following characteristics:
A At risk for involuntary institutionalization.
A al A3K ' GAfTATSNERE 2F (KS tod éhdnichistorhof Of dzRA Y
5150, psychiatric hospitalizations, emergency room visits, law enforcement
involvement.
A CoOccurring substance abuse issues.
A Homeless or at risk of becoming homeless.

4. Older Adults ages 60+, that have one or more of the followahgracteristics:
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A al A3K ! GAEfATSNARE 2F (GKS aeadasSy AyOf dzRAy
5150, psychiatric hospitalizations, emergency room visits, law enforcement
involvement.

A Homebound; unserved.

A Homeless or at risk of becoming homeless.

A CoOaurring substance abuse issues.

A tNBaSydAy3a 6AGK YSyialt A&aadzSa Fd GKSANI |

Workforce, Education, and Training (WET) priority populations:

1 The County chose to address the following priority populations in its plan, based on its targets
to grow a multicultural workforce:

. Behavioral Health clinicians and support staff

. Community Based Organizations serving mental health clients

. Bilingual and culturally diverse clinicians

. Clinicians specializing in-aocurring disorders

. Undergraduate and Graduate students seeking a career in Behavioral Health

. Mental Health consumers seeking education and/or a career in the fieldhaividral
Health

7. Criminal justice personnel who intervene with the mental health population.

8. Consumers, family members, reentry and current students interested in working in the
mental health field.

OO0k, WNPE

Prevention and Early Intervention (PEI) prioripppulations:
1 The County chose to address all six of the PEI priority populations in its plan:

. Trauma Exposed Individuals

. Individuals Experiencing Onset of Serious Psychiatric lllness

. Children and Youth in Stressed Families

. Children and&fouth at Risk for School Failure

. Children and Youth at Risk of or Experiencing Juvenile Justice Involvement
. Underserved Cultural Populations

OO WNPE

1. From the above identified PEI priority population(s) with disparities, describe the proces
rationale the county used to identify and target the population(s) (with disparities).

Stakeholders in the PEI Planning Process were charged with review and analysis of the priority populations
YR O2YYdzyAleQa RSAANBAST | & $iauphBaiky®ups, nd fudeyK R G |
The stakeholders then determined the key community regedo respond, and narrowed priority
populations to targeted groups. From there, the stakeholders reviewed the strategies that were
appropriate for the needs and pomtlons as well as matched community recommendations (592 viable

PEI strategies were submitted). They then began combining ideas that would ultimately lead to final
programs and projects.

The Planning Team formulated criteria it would use to prioritizéomgs, (such as the balance between

prevention and early intervention programmingerve a few groups more in depth rather than many
IANRdzLJA af ATIKGE @0 YR FR2LIISR 3JdzZARAY 3 LINes®ld A OS &
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guiding practiesincluded cooperative and coordinated services, easy accessingtdizisting strategies
before starting something new, maxinnig existing natural relationships, séng whole family units

NI §KSNJ GKIy 2dzad (KS iagshhBcesttShe Eultukalfy RiwafeAaRddappiopriaté Y R
(these were themes from the community at large).

To gain from the wisdom and diversity of more stakeholders, threespgeific Workgroups were created:
Children/Youth; TAY/Adult; and Older Adult. Each gritven addressed the specific nature and needs of

the PEI priority populations within each age cohort. Each Workgroup utilized the broad community input
data, conducted research, and applied their own expertise and experience to determine specific needs,
target groups and strategies that are most realistic, feasible and best use of PEI funds. Their
recommendations were brought to the full PEI Community Planning Team to develop the projects
included in the final PEI plan.

Il. Identified disparities (within thetarget populations)
The county shall include the following in the CCPR:

A. List disparities from the above identified populations with disparities (within Neadj CSS
29¢X YR t9LQ& LINAZ2NRGekdlINBSGSR LI Lz

A. A significantly dominant disparity in San Luis Obispo County, which cuts across all H&aMESS,
29¢X YR t9LQa LINR 2N (e k GréepheiGatichPf Lafdd dddivibudld Thisa X
imbalance in service access is made even moamdtic considering the relatively high proportions of
Latinos in the poverty population with the health and access problems associated with poverty status.
Latinos are 22.60% of the total county populatafr283,405 but they represent abo86% of the poerty
populationreceiving serviceslo further compound ethnic and cultural barriers, a high percentage of the
prevalent unrepresented Latino population in our county reside in the rural areas (communities with
populations less than 3000 and/are located 15-30 miles from services), thus exacerbating access,
transportation and information distribution difficulties associated with serving minority groups.

Medi-Cal and CSS Populations

Within the overarching Latino service imbalance, the disparity betwiberpercentage of Latino Youth

and Transition Age Youth receiving services is underrepresented, compared to their numbers in the
poverty population. A very telling disproportionate service pattern exists, with approxima@ty of
services going to Latinaghile representing about 31% of the eligible populatidn a similar fashion,
when reviewing the unserved population, Latino Youth and Transition Age Youth represent the highest
combined percentages of unservettlividualsamong the yath and transitionage groups.

It is estimated that mongolder aduls andadults, Latinos again represent a relativielyw percentage of
those servedompared to their percentage of both in the poverty level populati®8g), which includes
all Latinos from different originsand in the total County population22.6%). Acculturation and
assimilatiorprocesgs impactll Latinosin different degrees, bilthe experience ultimately brings aven
more cultural and linguistic barriers and therefore preseatgreater access disparity based on this
potential imbalance in culta and linguistic barriers.

In 2004, SLOBHD conducted a study to assess tﬁheod:damsacs which influence the local Latino
LJ2 Lddzt F A2y Qa dzy RSNHziAf AT FdA2y 2F aSydlrt 1 SFHtGK
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speaking low income Latinos who resided in the County. All 200 surveys were completed by those who
were Spanistiterate and illiterate. The results showed that the following variables adfibatilization of
mental health services:

o Latinos did not feel comfortable accessing services in a government building. They perceive
the government as an authoritarian entity and were intimidated by it;

0o Some of the Latinos who had attempted to receive services from the County Behavioral
Health partment reported that the experience was confusing and involved telling personal
information to various persons prior to being assigned a therapist. Some reported that after
sharing personal information they were told that their problem was not seriowsugh to
qualify for services;

0 Latinos reported difficulty trusting someone who was mdttheir own culture and were
concerned they would not be understood because of the differences in life experiamzks

0 Latinos preferred someone who spoke Spam&her than having an interpreter. They found
the interpreter interferad with the flow of information.

On a much smaller scale, Asian/Pacific Islanders maintain a service disparity across age and gender groups.
It is most pronounced with Transition Ageuttn More examination and study of this inequity is needed
to determine strategies to better address reducing this disparity.

In recent years, the County has increased programming and data collection to assess the needs of the
veteran and LGBTQ commungtieBoth observationally, and anecdotally, County staff and stakeholders
have determined the need for more access for these vulnerable populations. No analysis has been done,
at this stage, to determine the scope or comparison of the need. However, inZ& a community

wide research project was launched to study LGBTQ needs and experiences in the community mental
health system. In 2012015 the County developed MHSA Innovation programming to create access
opportunities for veterans.

Workforce, Education, and Training

1 Behavioral Health clinicians and support staffhere is a need for additional bilingual/bicultural
staff in all classificaths, especially in the threshold language of Spabistit is difficult to recruit
these staff memberbased on community capacity, cost of living, and factacch adimited local
schooling for professionals. Psychiatrists and Registered Nurses thiltawdhe Psychiatric
Health Facility (PHRQr example are very hard to recruit. The County faces competition for salary
equity from institutions such as the Atascadero State (Psychiatric) Hospital and the California
aSyQa /2t 2yez I fwhichlpay Buchhighed \Bages fordyaalifisd staff.

f Community Based Organizations serving mental health clights¢ KS / 2 dzy 6@ Qa 2 9¢ t f
the need for the development of Community Based Organizations (CBOs) who serve mental
health clients. The counthias tremendous CBOs providing support, education, wellness and
recovery services, yet there is still a disparity for those organizations that do not have the capacity
or cultural competence to appropriately serve those clients who, for one reason oremaoited
services outside of what County Behavioral Health can provide.

9 Bilingual and culturally diverse cliniciansThose staff and clinicians who are bilingual and
culturally diverse are often placed in demanding positions to handle larger clinica@ds&hile
also serving as outreach workers. This places an increased demand on keeping these positions
filled.

9 Clinicians specializing in emccurring disorders It is a County priority to have appropriately
trained and skilled therapists and clinicianfiavserve clients presenting both mental illness
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diagnoses and addiction issues. Like many other California counties have attempted to do in
recent years, SLOBHD has sought to integrate mental health and alcohol and drug services.
Disparities which reducektSa S Of AYyAOAlIyaQ | oAfAde (G2 &aSNBS
navigate difficult confidentiality issues, medicinal ethics, and a lack of professional education and
development.

1 Undergraduate and Graduate students seeking a career in Behavioral Hehtical colleges,
including California Polytechnic State University, San Luis Obispo (Cal Poly) offer limited
psychology and counseling programs. College admissions for native Sgaeddters in California
are traditionally low (Atkinson, 2003). Locatlyere is a small pool of graduate students looking
for work; however, the pay for licengeack trainees is minimal at best.

1 Mental Health consumers seeking education and/or a career in the field of Behavioral Health
Consumers seeking education whichuMbprepare them for work in the mental health field are
faced with several barriers in San Luis Obispo County. These include the cost of University
education, impacted schools which only take highly competitive academic applicants and
recruitment effortswhich rarely target those with mental illness. Of course, the weakened job
market in California has also impacted the availability of career positions, makingctiiitment
even more competitive. Mental health consumers face the stigma of professianads\g others,
working alongside peer counselors.

1 Criminal justice personnel who intervene with the mental health populatiofhe target
population of criminal justice personnel who intervene with the mental health population
includes those firstesponders who have intensive interactions with the mentally ill and their
families. Training in mental health issues and culturahpetency is often limited by resources
and scheduling pressures for other training which may havenore salient impacton
communities.

1 Consumers, family members, reentry and current students interested in working in the mental
health field: This is an is® the SLOBHD has worked on significantly since the last CCP was
published. The County has supported several programs which develop consumer and family
G2N] F2NOS 2L NIdzyAGASEA D {bASES parthdrs havi Secovely dzy (i & Q
programs which emipy consumers. In the past decadee County has increased contractual and
grant programs which require peer and family member employment. In 2018, the Department
adopted new job classifications which allow lived experience to be equitable to work and
educational backgrounds. This allows the County to employ consumer staff in regular benefited
positions versus relying on practices including volunteers, stipeadd, personal service
contracts.

Prevention and Early Intervention:

9 Trauma Exposed Individual®isparities include reduced access by those who may avoid
seeking services for the psycbocial effects of the traumas they have experienced.

1 Individuals Experiencing Onset of Serious Psychiatric llin€isparities include reduced
access by those ukébly to seek services from traditional mental health services due to stigma,
or lack of understanding of their iliness.

91 Children and Youth in Stressed Famitid3isparities include lack of services and reduced
access due to stigma and inabilitydngage parents and caregivers in providing access.

91 Children and Youth at Risk for School FailuDgsparities include lack of services and reduced
access due to stigma, and inability to engage school systems in increasing access to services.
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1 Children and Yuth at Risk of or Experiencing Juvenile Justice Involvemdbisparities
include lack of services and reduced access due to stigma, and fear of further juvenile system
involvement.

1 Underserved Cultural Population®isparities include lack of services aeduced access due
to stigma, language barriers, lack of culturagnsitive locations and hours, and limited
understanding of other systems which may support access (i.e. schools which cannot
communicate with monolingual parents).

[l Identified strategies/objectives/actions/timelines
The county shall include the following in the CCPR:

A. List the strategies identified in CSS, WET, and PEI plans, for reducing the disparities
identified.

B. List the strategies identified for each targeted area as noted in Criterion 2 in the follown
sections:
Il. MediCal population
I1l. 200% of poverty papation
IV. MHSA/CSS population
V. PEI priority population(s) selected by the county, fromgix PEI priority populations

¢KS F2fft206Ay3a aSOGA2y 2dzifAaySa {[h.15Qa adNIGdS3IAxs

competentactivities. Programs described here range in scope from 4lased therapeutic services, to
community partnerships, to public education and engagement.

ld ¢KS AGNI 0832848 ARSYGATASR Ay GKS /2dzyieqa /{{

comprehensive demonstration of how San Luis Obispo County is addressing disparities in service
throughout its system of care.

Community Services and Supports (CSS)

The County originally established a partnership with a local psychologist to conducsiegtessearch to
determine best practice approaches to overcoming disparities with Latino consumers. The resulting
LI LISNE a{ SNBAOA2& {A02ts53A024a tIFNF [ dAy @y !

outlined the services which continue to anchor the CSS strategies in San Luis Obispo County.

Latino Outreach Program (LO8ffers culturally appropriate psychotherapy services to monolihgoa

income Spanish speakers and their bilingual children. The model for LOP is based on the findings of
research and the findings of the County study conducted in 2004. The program has been successful in
establishing a communitpased model that provide psychotherapy, medication evaluation,
psychotherapy groups, parenting groups for parents whose (hbitdl is(are) a ward of the court,
substance abuse groups, and educational workshops (App@8Jlto the Spanish speaking community

and their bilingual kildren.
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multiple persons and navigating through a bureaucracy. The clients can access services from either
community referrals (e.g. Family Resource t€ex) schools, etc.), or directly through the central access
serviceg KAOK y2¢ Kl a oAftAy3dzZ > o0AOdAZ GdzNI & adl ¥F | @I )
the client to the therapist that conducts the intake and provides therapy. This metiicatcessing

services addresses the barrier described in Criterion 3, Section IIA, which speaks to the difficulty of telling

the personal story to various persons prior to receiving treatmend is respectful of the findings of

Casas, J.M., Pavelski, Rurlong, M. & Zanglis, I, (2001) and Chung (1990) that indicate clients get lost

when tryingto navigate through the bureaucracy of the agencies that provide mental health services.

All LOP therapists are bicultural and bilingual. The current stelifide two therapists originally from

Mexico, and threethersare first generation fom the United States (Append®). The ethnicity of the

therapist and their cultural backgrounds addresshe concerns stated in Criterion 3, Section IIA. By

being Spanish speaking Latinos/Latinas, the therapists can increase the probability of retaining the client
because as noted by Lehman, E.W., HarrRoss, P. & Seigal, K. (198Bgre is a decrease idropout

rates when there is an ethnic and language match betwtbermental health professional arah ethnic

minority client. By having therapists with experiences both as immigrants and agdirstation U.S.

citizens, staff can share world views a2 yy SO0 A GK GKS [ GAyszandOf A Sy ¢
experiencs.

In 2011 the SLOBHD launched an Innovation (MHSA) project to test improving mental health access for
BSGSNIya yR I OGADBS YATAGIENED® AGhLISNIGA2Y [/ 2F&adlt
a licensed mental health therapist to be embedded with-ldc & & dzNF ¢ NBONBF G A 2y k NBK I
for veterans and other highisk individuals. Knowing that veterans were more likely to participate in

physical, tearvbased rehabilitative activities thato walk in to a clinic for assessment, the model has

proven to be a great success.

Now called theVeterans Outreach Progranthe County offers monthly outdoor activities, group
experiences, and community service for local veterans and their family members. At eachtbeent
participants are introduced to the 2 dzy i & Q docugefl dlifidieh ghdre offered an opportunity to

meet in a relaxedand supportive environment. Veterans seeking further counseling or treatment are
provided a safe introduction to servicemd often make their first appointments whis the event. The

outreach event is funded, now, as part of the Prevention & Early Intervention plan. The clinician is funded
GAGK /{{Z FYR y2¢ Ffaz2 LNROARSAE aSNBAOSa G42 GKS /

Workforce Education and Training (WET)

CKS /2dzyieQa 2NRAIAYIE 29¢ LXIFYy | RRNBaaSR GKS RAa
jdzt t ATFASR AYRAGARdzZ f & K2 LINRPOARS aSNWAOSa Ay (K.
elected to spend down its WET funding over a-year geriod. Some original WET programs are now
being funded with CSS distributions. The County concluded programming associated with the following
strategies:
1 Workforce Education and Training Coordinator and IntefFhis strategy reassigned a Mental
Health Theapist to 20 hours per week as the WET Coordinator in December of 2008 -thpart
WET intern was hired in the second year to assist in the planning and implementation of the WET
blueprint These positions coordinated the implementation of educatiand training strategies
identified in the County, performing tasks such as conducting assessments of county staff,
O2y 4N OO LINPOARSNEX O2yadzYSNEX @&2dziKZ |yR FlY
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development and implementation of a strategic traigiplan for SLOBHD; and participating both
at a state and regional level to ensure coordination of training and to maximize training
opportunities.

1 All Workforce Training in G@®ccurring Disorders WET stakeholders expressed extensive
interest in promotirg systerawide competencies in eoccurring disorders. Based on this interest,
the County provided workforce training in treating individuals withocourring mental health
and substance disorders in a culturally competent manner to staff and voluntegéns @founty
and contracting CBOs, and to consumers and family members.

1 Psychosocial Rehabilitation Certification ProgramThis strategy addressethe identified
shortages in occupations, skills sets, and individuals with unique cultural and linguistic
competence at SLOBHD and community organizations providing services in the public mental
health system.

9 Scholarships:This strategy addressed shortages and diversity needs in the mental health
workforce, and increased consumer and family member participatidine workplace by offering
stipends and incentives to those individuals interested in pursuing education in delivering mental
health care in the county.

Going forward, the current MHSA plan includes the following original WET strategies, funded with CSS
dollars:

1 Transitions Mental Health Association Peer Advisory, Mentoring, and Advocacy Tddma:
County works with Transitions Mental Health Association (TMHA), a comnrhasad
2NBIFYATFGA2Y S yR GKSANI at SSNI | Peahdeduddiekhe RG2 Ol O
community about mental health, wellnesand recovery. Members of the peer advisory team are
consumers and family members that sit on local boards and commissions, provide training and
outreach, and cdacilitate recovery groups with SLBB staff

1 ELearning:Per a contract with Relias Learning, SLOBHD has developed, delaretedanaged
educational opportunities and distance learning for staff, consumers/family members, and
communitybased organizations. Funding has been used to a@eExtensive course catalog
and to customize courses to meet the specific, diverse needs of our community. Trainings are
wellness, recovery, and resiliency oriented. All employees, including consumer and family
members, have access to trainings. The tutal Competence Committee makes
recommendations for training curriculum and processes for accessing training.

1 Law Enforcement, First Responders and Crisis Intervention Training (@i#3gription: This
strategy trains law enforcement officers to handidsis situations involving individuals with
serious mental illness. This is conducted in collaboration with the local Police Officers Associations
and departments, and involves police personnel, mental health professionals from both adult and
OK A f RsBiBcgsQ the Cultural Competence Committee, and local consumers and family
members.

1 Integrating Cultural Competence in the Public Mental Health Syst®&viile cultural competence
was embedded in all actions of the WET Plan, this strategy focusggkaific technical assistance
and trainings necessary to achieve Cultural and Linguistic Competency within the public mental
health system. MHSA staff continues to coordinate and serve on the Cultural Competence
Committee (as described in Criterion 4).sTtommittee has taken part in the development of the
cultural competence plan and developed recommendations for a-y@and training plan.

1 Bilingual Internship Programirhis strategy provides funding to support three ptante Bilingual
students to gain eperience and knowledge working in the public mental health system within a
recovery approach.
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1 Consumers, family members, reentry and current students interested in working in the mental
health field: This is an issue the SLOBHD has worked on significamtie the last CCP was
published. The County has supported several programs which develop consumer and family
G2N] F2NOS 2L NIdzyAGASED {bASES parthérs havk $ecovey dzy (i & Q
programs which employ consumers. In the past decade thmtgdas increased contractual and
grant programs which require peer and family member employment. In 2018, the Department
adopted new job classifications which allow lived experience to be equitable to work and
educational backgrounds. This allows theuty to employ consumer staff in regular benefited
positions versus relying on practices including volunteers, stipeadd, personal service
contracts.

Prevention and Early Intervention

¢CKS /2dzyGeQa t9L LI Fy | RRNSDaravibds sdction By Sirst Beeldingdo NR G A S
address stigma on a countywide, public basis. The Stigma Reduction campaign includes mass media
approaches to public education as well as targeted outreach to thefgghunderserved populations

described in CriterioB Section I. Second, access is a foundational component of all PEI services including
increased exposure of wellness messaging and early intervention services on campuses, in parent training
forums, and with risk populations including seniors and TAYrdHaod availability of short, brief
AYiSNBSyilArAzy O2dzyaStAay3a aSNBAOSaE KFa 0SSy SELI YRS
providing PEI services is a major key in its strategies. All programs must increase both provider capacities

to engage people in culturally appropriate services, and provide the public with warm, welcoming services

which reduce those disparities linked to cultural competency gaps.

B. This section identifies further strategies per each targeted area examined indBrReri

Il. Medi-Cal Strategies

A The Latino Outreach Program (LOP) is able to provide services to those who meet medical
necessity and those who have a diagnosis outside the realm of medical necessity such as
substance abuse, marital problems, parent child relational problems, accuttnresues. The
LOP reduces the barrier stated in Criterion 3, Section IA which highlights that SLOBHD cannot
provide psychotherapy to people who do not meet the criteria for medical necessity. LOP is in the
unique position that regardless of the diagnosases can be opened under Medical Necessity or
under CSS therefore no one is turned away based on a diagnosis.

A Other strategies have included the addition of bilingual therapists in the SLOBHD in order to
expand services for those who do meet medicatessity.

I1l. 200% of Poverty Strategies

A LOP is embedded in the community to increase access for those unable to meet the economic
need for transportation in the vast county. Psychotherapy is offered in Paso Robles, San Luis
Obispo, Oceano, Arroyo Granded Nipomo at eight community sites (Appendd.IThe clients
who receive services from LOP can access therapists, workshops and groups in a familiar
community site in their own neighborhood.

A This strategy allows the program to break through the barsteted in Criterion 3, Section IIA
which addresses the discomfort of receiving psychotherapy in a government agency. The
communityd F 8 SR Y2 RSt |faz2 Aad O2yaAraiasSyid eAGK GKS
&Robinson (2001), which stress the impo@s 2 F aYSy il f KSIFf 0K LINBTS
O2YF2NI 2F GKSANI 2FFAOSa IyR O2YLX SGAy3 GKSANI
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IV. Community Services and Supports (CSS) Strategies

1

Full Service Partnershiprograms provide a broad range of mental health services and
intensive supports to targeted populations of children, transition age youth, adults and older
adults. In the nine years since the last CCPR was issued, the County has launched FSPs focused
on homeless populations, and anothiercusedon individuals with judicial and criminglstice
involvement. All services are provided in English and Spanish.

Client and Family Wellness Suppogisovides an array of recovegentered services to help
individuab improve their quality of life, feel better and be more satisfied with their lives.
Support includes: vocational training and job placement; community and supportive housing;
increasing day to day assistance for individuals and families in accessirandarenaging
their lives; expanding client and famigd education and support programs; outreach to
unserved seniors; and expand services for persons wibccarring substance abuse. This
includes an Adolescent &accurring Disorder program, launched2017.

Enhanced Crisis Response and Aftercaik increase the number of mobile responders and
add follow up services to individuals not admitted to the psychiatric health facility as well as
to those discharged from the facility. In the last year thei@p has opened its first crisis
stabilization unit. All services are provided in English and Spanish.

Latino Outreach & Serviceprogram reaches unserved and underserved limiidlish
speakers and provide communibased, culturalbappropriate treatmem and support.

The Behavioral Health Treatment Counffers support to adults who are mentally ill, on
probation and have been coudrdered as a condition of their probation to obtain mental
health treatment. Strategies include individual and group thgragocialization, medication
management, drug screens, and referrals to appropriate support groups such as AA.

The Veterans Outreach and Veterans Treatment Cotlmerapeutic services invite local
service people and their families to access care and rdf@nra stigmaree, culturally
competent settings.

SchooiBased Mental Health Servicder students offers intense, daily contact to address
serious emotional disturbances.

V. Prevention and Early Intervention (PEI)

T

Trauma Exposed IndividualStrategies include increased engagement with schools, seniors,

and high risk cultural populations (incl. Latinos, homeless, veterans, LGBTQ) to both educate

those at higher risk for depression and the trauma caused by transitions, discrimination,
mortality, health, etc. and to provide skill building to better navigate difficult situations. One

example is the creation of a Student Assistance Program team at two middle schools which

serve the largest Latino and povethased youth populations. These teamsline a
O2dzyaSt 2N) alLISOAILFIEtAT SR Ay NRal lFaasSaavySyid I yF
meets with students and their families to build community linkage to needed resources, such

as food, employment, and academic tutoring.

Individuals Experiencin@nset of Serious Psychiatric lllnesStrategies include increased

access to care on school campuses and in community centers where high risk populations (as
mentioned above) will have more immediate responses from professional care and supports.

Stigma 8 RdzOGA2Y O2YYdyAGesARSs AyOfdRAY3 G(KS 4.
increase knowledge and selective seeking of care. In its first six months, the website
www.slothestigma.orgattracted over 8500 unique visitors, 96% of whom indicated they

would use the resources found on the website.
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1 Children and Youth in Stressed Famiti€Strategies include parenting education for both
universal and selective populations to reduce stressyel$ as increased engagement with
schools, including counseling interventions for those youth exhibiting risk factors, and youth
development opportunities to build resiliency skills. One rewarding strategy has been the
coordination of all county parent etation offerings into an online family resource center
website, www.sloparents.org Available in Spanish, the website materials lead parents to
targeted training, coaching, and education which deal with reduciress in families and
improving health outcomes.

1 Children and Youth at Risk for School Failugtrategies include increased engagement with
schools, including counseling interventions for those youth exhibiting risk factors, and youth
development opportuities to build resiliency skills. As mentioned above, the Student
Assistance Programs launched countywide as part of PEI serve shebidjimiddle schools.

All county middle schools, through PEI, have received youth development project funding to
increaseyouth opportunities for school bonding and life skill support through Friday Night
Live programs.

9 Children and Youth at Risk of or Experiencing Juvenile Justice Involventinhtegies
include increased engagement with transitional age youth, includingisvaf the court, at
highest risk for juvenile system involvement. These strategies include job skills training and
I OF RSYAO O2dzyaStAy3ad ¢KS a{dz0OO0OSaatdzZ [ I dzy OK¢
Living program targeted at youth emancipating fronster care. All community school and
probationers preparing to graduate can now access life skill training, vocational development,
higher education credits, and counseling services.

1 Underserved Cultural PopulationsStrategies include increased engagemeith high risk
cultural populations (incl. Latinos, homeless, veterans, LGBTQ) to both educate those at
higher risk for depression and the trauma caused by transitions, acculturation, discrimination,
mortality, health, etc. and to provide skill building better navigate difficult situations.
Programs such as the Latino Outreach Program, which was originally created as part of CSS,
were provided prevention and early intervention training to expand outreach and education
opportunities to engage underservgabpulations. Veterans Outreach, as described earlier,
offers monthly outdoor activities, group experiences, and community service for local
veterans and their family members. At each event the participants are introduced to the
/ 2 dzy (i & Q &focugesl (cBchh, yand offered an opportunity to meet in a relaxed,
supportive environment. In 2022018 a communityvide research project was launched to
study LGBTQ needs and experiences in the community mental health system.

V. Additional strategies/objectives/actims/timelines and lessons learned
The county shall include the following in the CCPR:

A. List any new strategies not included in M&2Al, CSS, WET, and MElte: New
strategies must be related to the analysis completed in Criterion 2.

B.Share what has beamorking well and lessons learned through the process of the
O2dzyieQa RS@OSt2LIYSyid 2F &adiNraGaS3aIrasSa:z
NBERdzOS RAALI NAGASA Ay (GKS O2dzyieqa A
of MediCal, CSS, WEThdaPEI.
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In preparing the CCPR the County conducted various staff meetings and held discussions regarding
strategies not yet implemented, and those identified in recent months, after the implementation of nearly
all MHSA plans.

A. Since thelevelopment of CSS, the County has focused much of its approach to disparities through
strategies brought forth in the MHSA process. Outreach to underserved populations and improved
services have been keystones of the past nine years of planning and piexglbsince the last CCPR was
issued. Some of the strategies that have been developed outside of theG&dCSS, WET, and PEI
approaches include:

9 CoOccurring DisordersWith training initiated through the WET plan, the County has embarked
on developimg a program of integrated service which will allow individuals with dual diagnoses of
mental illness and substance addiction to access integrated treatment. Until recently these
individuals were faced with having to select which agency to engage to getamel care.
Providers in the mental health system often turned the clients away to deal with their addiction
issues first, and those entering the alcohol and drug programs were sent to mental health to get
diagnosed before being able to assess their |®fehbuse or addiction. This created a gap in
service and as the County merged its Drug and Alcohol and Mental Health divisions, the problem
was identified. In 2012016 the SLOBHD incorporated all forensic programs undepaaoring
system of care. Thisitegration of mental health and substance use disorder services provided
clients with singular treatment plans and singular access points.

1 Innovation: The County continues to expand knowledge and services utilizing Innovation (MHSA)
component funds, whit allow each County to develop projects that will enhance learning around
LIN} OG6AO0Sa FyR &0NIXdiS3aaSad {ly [dzZA& hoAalLkR
researchtype projects that address cultural competency and assess the efficacy of nevegsac
As written earlier, the original Veterans Outreach program was designed as an Innovation project.
Current projects include program designs which impact vulnerable populations including LGBTQ,
Latinas, older adults, young children, and others.

B. $OBHD has identified several strategies and programs that are working well, and lessons learned
GKNRdzZAK GKS LINRPOSaa 2F GKS /2dzyiéQa RS@St2LISyd
populations of MediCal, CSS, WET, and PEI.

The Lato Outreach Program, the major strategy addressing disparities in the -Gkddand CSS
populations continues to be a successful model for reducing the disparities in access for Ladino a
Spaniskspeaking clients.

Workforce Education and Training (WET)

Examples of successes and lessons learned with WET include the following:

1 The original WET planning did not include funding or development of a training room which could
be equipped with computers and technology training aids. This was identifiedesdaand the
SLOBHD used Capital Facilities and Technology opportunities to develop such a resource.

1 The development of the Electronic Learning initiative was a morale boost for staff and created
many opportunities for staff to build capacity and for thepartment to enhance its services. The
Department and its parent Health Agency have used the tool to expand cultural competence and
privacy training for all employees and community providers.
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1 Lessons learned regarding training include the need to devsimnger evaluation systems to
accurately capture the growth in capacity. The Department has increased data collection in all
programs, including its training offerings.

Prevention and Early Intervention

After its first decade of implementation, the2Qlzy 6@ Q&4 t 9L LX Iy KlFIa @&ASftRSR
Examples of successes and lessons learned with PEI include the following:
 Foremostare 1 KS / 2dzyie@Qa t9L LINRP2SOGa ¢KAOK azdzaAKd
G{[hOKS{GAAYI ¢ Ol Yuihter & 20092010z&l& & iRajoik iyipaai ¢hS3he
community. Over 150,000 media impressions were made in its first year, and the
www.SlotheStigma.orwebsite demonstrated its capacity to drive individuals to needed mental
health services and information. The campaign used traditional media (i.e. billboards, television,
print, and web) to show its centerpiece, a documentary short on local people nithgand
recoveringfrom mental illness. The debut of the documentary also launched a community
GNI RAGAZ2Y T GKS aw2dzNySe 2F |1 2LISé F2NUzyYy 6KAOK C
program has featured nationalgenowned speakers who have addsesl the role of mental
health and stigma in communities, veteran culture, law enforcement, schools, and families.
1 The countywide PEI programs continue to be renewed and expanded whenever possible.

V. Planning and monitoring of identified strategies/objectdés/actions/timelines to reduce
mental health disparities (Criterion 3, Section | through IV requires counties to identify
strategies, objectives, actions, and timelines to reduce disparities. This section asks
counties to report processes, or plan to pir place, for monitoring progress.)

The county shall include the following in the CCPR:
A. List the strategies/objectives/actions/timelines provided in Section Ill and IV abo\
YR LINRPGARS GKS adliddza 2F (0KS O2 degtanésQ
etc.).
B. Discuss the mechanism(s) the county will have or has in place to measure and
monitor the effect of the identified strategies, objectives, actions, and timelines on
reducing disparities identified in Section Il of Criterion 3. Discuss what measures anc
activities the county uses to monitor the reduction or elimination of disparities.

C. ldentify county technical assistance needs.

The County has worked to develop a system of planning and monitoring of the strategies to reduce mental
health disparities, inclding establishing objectives and monitoring outcomes.

l'd ¢KS aiGN)IGS3IASa ARSYUATASR Ay (GKS /2dzydeqQa [/ {{
comprehensive demonstration of how the County of San Luis Obispo is addressing disparitiesdn servic
throughout its system of care.

Community Services and Supports (CSS)
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1 Full Service Partnershiprograms provide a broad range of mental health services and
intensive supports to targeted populations of children, transition age youth, adults and older
adults. In the nine years since the last CCPR was issued, the County has launched FSPs focused
on homeless populations, and anothESHocusedon individuals with judicial and criminal
justice involvement. All services are designed to reduce homelessness, jail and inpatient
hospitalization, and increase employment and school success. All programsriametly in
operation.

1 Client and Family Wellness Supporigsovides an array of recovegentered services to help
individuals improve their quality of life, feel betteaind be more satisfied with their lives.
Support includes: vocational training and jolacement; community and supportive housing;
increasing day to day assistance for individuals and families in accessing care and managing
their lives; expanding client and famigd education and support programs; outreach to
unserved seniors; and expagdiservices for persons with emccurring substance abuse. This
includes an Adolescent &@accurring Disorder program, launched in 2017. All services are
designed to engage consumers in wellness and recovery and increase employment and school
success. Allmppgrams are currently in operation.

1 Enhanced Crisis Response and Aftercaik increase the number of mobile responders and
add follow up services to individuals not admitted to the psychiatric health facility as well as
to those discharged from the faityl. In the last yegrthe County has opened its first crisis
stabilization unit. All services are designed to reduce jail and inpatient hospitalization, reduce
suicide, and move people from crisis to care. All programs are currently in operation.

9 Latino Qutreach & Serviceprogram reaches unserved and underserved limifsdylish
speakersto provide communitybased, culturalhappropriate treatment and support. All
services are designed to increase access to care, provide calffinmaing care, and increas
satisfaction. All programs are currently in operation.

1 TheBehavioral Health Treatment Counffers support to adults who are mentally ill, on
probation, and have been cowdrdered as a condition of their probation to obtain mental
health treatment. Strategies include individual and group therapy, socialization, medication
management, drug screens, and referrals to appropriate support groups such adlAA. A
services are designed to reduce jail and inpatient hospitalization and move people from
justice system involvement to recovery. All programs are currently in operation.

1 The Veterans Outreach and Veterans Treatment Cotlmérapeutic services invite local
service people and their families to access care and referral in a sfrgmaculturally
competent setting. All services are designed to increase access to care, provide-culture
affirming care, and increase satisfaction. All programs are currentlyaratpn.

1 SchoolBased Mental Health Servicder students offers intense, daily contact to address
serious emotional disturbances. All services are designed to reduce crises and increase school
success. All programs are currently in operation.

Workforce Elucation and Training (WET)

1 Transitions Mental Health Association Peer Advisory, Mentoring, and Advocacy Ted@his
strategy has been in place since 2009 and will continue to be monitored by PAAT activities and
enrollment of consumers in education progna.

1 ELearningwas launched in 2011 and is monitored annually to ensure staff and community
partners are receiving current information on issues of culture, wellness, and recovery.
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1 Law Enforcement, First Responders and Crisis Intervention Training (@3qription: This
strategy was implemented as part of WER@D9 andO2 Yy 1 Ay dzSa Ay LI NI Yy SNHEHKA L
Sheriff Department.

1 Integrating Cultural Competence in the Public Mental Health Syst&ime Cultural Competence
Committee is a strategy monitored witibjectives described in Criterion 5.

9 Bilingual Internship ProgramrFhis strategy has been successful in engaging bilingaatktrack
interns to work within the mental health system. This is monitored by the MHSA team and
SLOBHD management on a quarterly basis.

Prevention and Early Intervention

I The Stigma Reduction Campaigras implemented in the fall of 2009. This project is reported
monthly and quarterly, as well as having site visitsductedby SLOBHD with providers to assess
successsand needs.

9 Access Strategiegre embedded in each of the PEI projects. These steddgggan in 2009 and
are monitored by regular reporting and SLOBHD contract monitoring, including site visits and tests
60aSONBil AK2LIISNBEOD | 2dz2NE YR | @F At eaef AGE 2
being tracked by rosters and client sdifiction rates as well.

1 Cultural competence in providing PEltracked in all programs including provider training events
and evaluations, quarterly site visits, and client satisfaction rates.

1 Trauma Exposed Individuals and Children and Youth at Rislsérool FailureExamples of the
strategies addressing these populations and their evaluai@the Student Assistance Program
teams at two middle schoaqla/hich serve the largest Latino and povebgsed youth populations
and werelaunched inthe 09an a4 O0K22f &SI NX¥ ¢KSaS LINBINF YA | NE
PEI evaluatiorwhich includes regular tracking and reporting of ypests, student outcomes, and
overall community impacts over time. This evaluation wilhtinue totake place every three
years.

9 Children and Youth in Stressed Familgsategies include parenting education for both universal
and selective populations to reduce stress and increase family communication outcomes. This
adultbased program was implemented fiall of 2009 and the provider reports quarterly to the
SLOBHD.

9 Children and Youth at Risk of or Experiencing Juvenile Justice Involvenidm strategiesf
dzi Af AT Ay3 2206 aiAftta GNXAYyAy3d FyR I O R&& A0 O2d
reported quarterly and track measures incind participant attendance, skills outcomes, and
school performance. The program was launched in tha@8chool year.

1 Underserved Cultural PopulationsThe aboveletailed LOP and Veterans Outreach programs
were embedded in the PEI plan to increase engagement with high risk cultural populations (incl.
Latinos, homeless, veterans, LGBTQ) to both educate those at higher risk for depression and the
trauma caused by transitions, acculturation, discrimination, maytatiealth, etc. and to provide
skill building to better navigate difficult situations. These programs are currently in operation and
are being tracked by quarterly and annual reports.

Medi-Cal & 200% of Poverty Strategies

1 The Latino Outreach Program @Qas described above, is also a strategy delivered to decrease
disparities amongst MedCal eligible consumers. The strategy is measured quarterly by reports
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of service, client outcomes, and client satisfaction. A copy of the LOP Client Survey iseawailab
this document (Appendix1).

New Strategies from Section IV

1 All strategies described in Section IV, are currently operational. Tracking and monitoring includes
provider quarterly reports, site visits, pre and posttests, and client surveys.

B. TheCounty currently has various levels of mechanisms in place to measure and monitor the effect of
the identified strategies, objectives, actions, and timelines on reducing disparities identified in Section Il

of Criterion 3. For instance, the PEI Plan asgibjects are monitored by site visits, quarterly evaluative
reports, and annual data analyses and reporting. Programs within the CSS Plan, including LOP, also collect
data at many points along the intervention providing quarterly and annual reportingntaflédealth

Service programs collect basic datehich the Countythen reports as part of EQRO and other audit
functions. The County is working to construct outcome measurement systems which will better document
the experience of consumers and track the effects of service interventions.

The key strategy the County usestionitor the reduction or elimination of disparities is a quarterly data
review by the Cultural Competence Committee. This review is then reported to the SLOBHD quality
Support Team (QST) division. The reduction of disparities is monitored by analyzini@t@meates,

service documentation, and measures such as client satisfaction. The Latino Outreach Program regularly
assesses its impact on consumers and their families by measuring satisfaction and effects of treatment.

C. SLOBHD has identified the nded technical assistance in evaluation, with the desire for better
collection, analyses and reporting. Currentthe Department does not employ a data analyst or
statistician. Some program leaders have evaluation experience and skills which are offein gsant

and report analyses and report writing. However, these responsibilities are often limited to the availability
of time. The PEI and Innovation programs were launched with an evaluative end in mind, and therefore
much data is being collected anejported. The CSS and other Mental Health Services programs have had
less evaluative design, so technical assistance in this area would be beneficial.
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CRITERION 4
COUNTY MENTAL HEALTH SYSTEM
CLIENT/FAMILY MEMBER/COMMUNEDMMITTEE: INTEGRATION OF THE COMMITTEE W
THE COUNTY MENTAL HEALTH SYSTEM

The countyhas a Cultural Competence Committee, or other group that addresses culture
issues and has patrticipation from cultural groups, that is reflective of t@mmunity.

The county shall include the following in the CCPR:

A. Brief description of the Cultural Competence Committee or other similar group
(organizational structure, frequency of meetings, functions, and role).

B. Policies, procedures, and practicestlassure members of the Cultural Competence
Committee will be reflective of the community, including county management level a
line staff, clients and family members from ethnic, racial, and cultural groups, provide
community partners, contractorsna other members as necessary;

C. Organizationathart; and

D. Committeemembership roster listing member affiliation if any.

Culturally and Linguistically Appropriate Services (CLAS) Standards
The following CLAS Standards align with Criterion 4:
13) Partner with the community to design, implement and evaluate policies, practices and s¢
to ensure culturabnd linguistic appropriateness.

This section meets the requirement of inclusiorDofig MediCal Organized Delivery SystébMG
ODSBUD service regarding Cultural Competence Committee addressing issues, participating i
decisionmaking,practices, and evidence of its engagement.

¢2 YSSG GKS /2dzyie .SKFEGA2NIf |1 SIfGK 5SLI NIYSY(dQs
serves an increasing, changing and diverse population, a Cultural Competence Committee was formed in
1996 and continues tmperate tothis day. The Committee consists of staff members from various
programs of the Department, as well as contract agencied eommunity stakeholders (including
consumers). The Committee addresses cultural issues affecting the entire mental health system. The
committee members represent diverse cultural backgrounds and other special interests.

A. The Cultural Competence Cortige is dedicated to assuring thdthe County oSan Luis Obispo
BehavioralHealth Departmentbecomes a culturally competent health system which integrates the
concept of cultural, racial and ethnic diversity into the fabric of its operation. The comnuttsgtes
agencywide awareness of the issues relevant to cultural diversitgts up trainingsand provides
recommendations to the County Health Director on issues pertinent to the achievement of these goals.

The Committee operates as an entity of theunty ofSan Luis Obispo Behavioral Health Department. The
Chairperson is appointed by, and reports to, The County Behavioral Health Director. The Committee
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members are the decisiemaking body (elected by the @mnittee) and represent a diverse range of
cultural, ethnic, racial and geographic regions of the county. The Committee advises and serves as a
resource group to The Coty Behavioral Health DirectpiCounty Mental Health Staff, Performance
Quality Improverent (PQI) team, and affiliated agencies. General membership is not a requirement fo
involvement in the Committee.

Meetings are held quarterly. Visitors are welcahie attend committee meetings and provide input.

The goals of the Committee are:
1 Toensure that County Mental Health embraces and implements the behaviors, attitudes, values

andpolicies of cultural diversity;

To provide recommendations that will increase service defiverculturally diverse clients;

To provide recommendations that adels the need of continued traimg on cultural diversity

topics;

1 To identify and facilitate the removal of barriers that affect sensitive and competent delivery of

servi@ to culturally diverse clients;

To provide recommendations that address the recruitthand retention of bilingual providers;

To provide recommendations that increase utilization patterns of the unserved and underserved

populations such as the Latinos, Native Americans, triamsitaged youth and older adults;

1 To provide County Mental HEh employees with the topics and information discussed a th
Cultural Competence Committee;

9 To provide and sponsor trainings focused on expanding and enhancing cultural and linguistic
knowledge;

9 To forge alliances with other community agencies and coteestwho support the mission and
goals of tle Cultural Competence Committee; and

1 To foster a strong network among community agencies that will facilitate an integrated delivery
of services.

1
1

=a =4

B. As outlined in the Cultural Competence Committee guidelineseidix 2), the Cultural Competence
Committee consists of members from County Mental Health, affiliated agencies, network providers, and
consumers. The members of the Committee represent a range of cultural and ethnic backgrounds. The
Chairperson is a meer of the Latino and LGBTQ community with Native Peruvian, Greek, Italian, Middle
Eastern, Portuguese, and Spanish heritage. Anyone interested in serving on the Committee shall state
his/her interest to serve by informing a Committee member. A simple ritgjs required for the election

of Committee members. A vacancy exists when a Committee member misses four consecutive Committee
meetings without prior notification to the Chairperson or any other member. A vacancy also exists when
a Committee member testers his/her resignation verbally or in writing to the Chairperson. When a
vacancy exists, The Committee shall nominate individuals to serve on the Committee.

No meetings shall be held in a facility that prohibits the admittance of any person basedwe,aethnic
background, religious beliefs, sex, sexual orientation, or emotional/physical disabilities. Meetings will
convene on the second Mondayn a quarterly basiper calendar year. The Chairperson convenes the
meetings and the Committee members déye the agenda for the meetings. The Committee will strive

to make decisions by consenstensidering allocated resource& quorum is necessary to approve Policy
and Procedures. All Policy and Procedures require a simple majority by a quorum to be remwdre

the County Behavioral Health Director. A quorum is defined as 50% of the Committee. A motion may be
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made and seconded by any of the Committee members. Motions require a simple majority to be

recommended as action items or task assignments.

C. TheOrganizational Chart which demonstrates the relationship of the Committee and the Behavioral

Health Departmat is located in the Appendix 13

D. Please see Appendi# fbr the most recent Cultural Competence Quittee Roster and affiliations.

Il. TheCultural Competence Committee, or other group with responsibility for cultural
competence, is integrated within the County Mental Health System.

The county shall include the following in the CCPR:

A. Evidence of poliqie§, procedures, andctices thqt demonstrate thev Cultural Competen:
/| 2YYAGGSSQa OGAGAGASA AyOfdzZRAYy3I (KS
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A. The following information provides evidence of policies, procedures, and practices that deateons
[ dzf G dzNF € / 2YLISGSYOS /2YYAGUSSQa 6/ /10

that i K S

Reviews of all services/programs/cultural competence plans with respect to cultu
competence issues at the county;

Provides eports to Quality Assurancelf@lity Improvement Program in the county;
Participates in overall planning and implementation of services at the

county;

Reporting requirements includdrdctly transmitting recommendations to executive
level and transmitting concerns to the Mental Hedlivector;

Participates in and reviews county MHSA planning process;

Participates in and reviews county MHSA stakeholder process;

Participates in and reviews county MHSA plans for all MHSA components;
Participates in and reviews client developed programs (wellness, recovery, and |
support programs); and

Participates in revised CCPR (2010) development.

of the CCPR:

1 Reviews of all services/programs/cultural competence plans with respect to cultural competence

issues at the county;

0 As per the Cultural Competence Commitigaidelines- Article 1l: The Purpose of the

Committee, Section 1 (Apperxdi?: The Committee is dexdited to assuringhat San

Luis Obispo County Mental Health Services becomes a culturally competent health

systemwhich integrates the concept of cultural, racial and etlaiversity into the fabric

of its operation. The committee will create agemage awareness of the issues relevant

to cultural diversity.
Goals of the Cultural Corafence Committee (Appendix Lihclude:

1 To ensure that County Mental Health embraces and implements the behaviors,

attitudes, values and policies of cultural diversity.

1 To provide recommendations that will increase service delivery to culturally diverse

clients.
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1 To provide recommendatiathat increase utilization patterns of the unserved and
underserved populations such as the Latinos, Ameliicdians, transitiomge youth and

older adults.

1 To provide and sponsor trainings focused on expanding and enhancing cultural and
linguistic knowgdge.

1 Provides eports to Quality Assurance/Quality Improvement Program in the county;
0 Goals of the Culturaldnpetence Committee (Appendix 42 Ay Of dzZRS da¢2 ARS
facilitate the removal of barriers that affect sensitive and competsitvery of service
to culturally diverseclientsé ¢ KA & A& R2y S o0& pivddduaftaly G KS / /
informationand briefsi 2 62 0K GKS / 2dzyGeQa t SNF2NXI yOS |
and Quality Management (QMC) committees.

i Participates inoverall planning and implementation of services at the county;
0 Goals of the Cultural Competence Committéggendix 12include:

1 To ensure that County Mental Health embraces and implements the behaviors,
attitudes, values and policies of cultudiVersity.
1 To provide recommendations that will increase service delivery to culturally diverse
clients.
1 To provide County Mental Health employees with the topics and information
discussed at the Cultural Competence Committee.

1 Reporting requirements inclle drectly transmitting recommendations to executive level and
transmitting concerns to the Mental Health Director;
0 As per the Cultural Competence Committgeidelines- Article Il: The Purpose of the
GCommittee, Section 2 (Appendix &2rheG@ommittee is committed to meeting the goals
set forth in this document and will provide recommendations to the County Mental Health
Director on issues pertinent to the achievement these goals

9 Participates in and reviews county MHSA planning progess
o0 Nestor VeloZPassalacqua, M.P,Pthe Chairperson of the Cultural Compete
Committee is also the Prevention and Early Intervention (PEI) and Innovation (INN)
Coordinator under MHSA. Curremiembers of the Committee have participatadd are
part ofthe Mental HealthAdvisoryCommittee. The MAC continues to meet-annually
to review MHSA components, programs, and to guide planning.

9 Participates in and reviews county MHSA stakeholder process;

0 Cultural Competence Comrtée members havebeen active membersof MHSA
stakeholder planning for each componeqtCSS, PEI, WET, and Innovation. Cultural
competence issues were at the forefront of MHSA planning (including disparities, priority
populations, and outreach to consumers and family members) and have bseaunsdéed
and processed at each level of planning. Committee members have assured that each
MHSA stakeholder process included focus groups and feedback sessions that were hel
in Spanishor were provided in settings accessible and comfortable for diverse
populations.

0 The CCC Chairpersigrresponsible for representing the Cultural Competence Committee
in reviewing the MHSA stakeholder process.
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i Participates in and reviews county MHSA plans for all MHSA components
0 Nestor Velo#Passalacqua, M.P,Pas astaff member of the MAC, is responsible for
representing the Cultural Competence Committee in reviewing the MHSA plans for all
components. Other members of the Committee, including the BelmalviHealth Director,
Anne Robin, LME&lso participate in this oversig

1 Participates in and reviews client developed programs (wellness, recovery, and peer support
programs)

0 The Committee produces a quarterly newsletter (Apper@ix which addresses issues
related to wellness and recovery and is made available torganizations in the
community dedtated to peer support programs.

0 The Committee is proud to hawe member of the Peer Advisory and Advocacy Team
0t! 1 ¢0 BKAOK Aa O22NRAYIGSR o0& ¢al! sz 2yS 2
join the CCC. PAAT members are residents and most have received mental health services
in this county. Members enjoy volureeng, whether at community events, on advisory
groups and boards; and within the mental health system. Some are also in paid positions
within TMHA.

1 Paticipates in revised CCPR (2QIRvelopment.

o0 Nestor VeloZAPassalacqua, M.P,Pthe Chairperson of theCultural Competence
Committee launched the CCPR preparation sessions and remained on tiecad
workgroup charged withpreparing the CCPR. Mr. Velassalacquaas provided
content, oversight, and review of each section of the document, whilesSth®@ BHBtaff
and direction fromCommittee members representing County staff have taken lead roles
in preparing the matedal included herein (Appendix 19

B. Provide evidence that the Cultural Competence Committee participates in the above review p

B. The following documents, included in the Appendix, demonstrate evidence of the Cultural Competency
I 2YYAGGSSQa o6/ /70 LINLAOALNI GAZ2Yy Ay (GKS FTOUAGAGASA

1 Reviews of all services/programs/cultural competence plans with respecttdtural competence
issues at the county
o The Chair of the CCC rissponsiblefor providing a variety of services, including training of
Mental Health Services staff in relation to cultural compete issuesThis includes cultural
competence under Crislatervention Training (Appendix 15In hisrole asChairperson of the
CCCMr. VelozPassalacqualso provides reviesof programs and services by participating in
the quarterly Performance Quality Improvement (PQI)/Quality Management team (see next).

1 Provides eports to Quality Assurance/Quality Improvement Program in the county
0 An agenda for th&@STQuality Management team is included in this documéhppendix 15
The group receives reports from the CCC quarterly.

i Participates in overalplanning and implementation of services at théunty;
0 As identified in CCC agendas and minutes included herein (Appendices 19 ahd Zouny
Behavioral Health Director, Anne Robin, LIMérticipates as a member of the Committee and
provides monthlyreports and discussions of County programs and services.
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1 Reporting requirements include icectly transmitting recommendations to executive level and
transmitting concerns to the Mental Health Directpr
0 As explained above, CCC agendas and minutes inclatedh{Appendices 19 arieD) along
with QSTagendas(Appendix B) demonstrate the interaction and reporting transmittal
between the CCC and the County Behavioral (Mental)th&érector, Anne Robin, LMFT.

i Participates in and reviews county MH$#anning process
0 The Cultural Competence Chairperson and some members are part dIlH8A Advisory
Committee (MAC) and take part in all discussions regarding MHSA planning and major decision
making. Included inthe Appendix are sigim sheets (Appendk 49) demonstrating this
involvement.

91 Participates in and reviews county MHSA stakeholder progess
o In 2008 Dr. Ortiz, along with other members of the CCC, including the Ethnic Services Manager
(Nancy ManchaVhitcomb) were active members of the MHSA stakeholder process, an
example of which is demonstrated in the appendix (Apge 39.

9 Participates in and revies county MHSA plans for all MHSA components
0 The Chairperson of the CCC and members are part of the MAC stakeholdeagdaiae part
AY NBGASgAYy3d SIOK 27F GKS Oudshied®itXbe inaludéd!signLJt | v &
in sheetgAppendix 43.

1 Participates in and reviews client developed programs (wellness, recovery, and peer support
programs); and
0 The CCC does not currently have a formal objective to review -cl@amloped programs but
seeks to increase its engagement with peer advocatesadmelr recovery programs in future
years.

9 Participates in revised CCPR (2010) development
0 The chairpersoand the membership of the CCC have been integral to the development of this
Cultural Competence Plan, as evidenced in the agendas arekpondence herein (Appendix
17 and 18.

C. lyydzt wSLENI 2F GKS /dzf GdzNIF € / 2YLISGSy O

1. Detailed discussion of the goals and objectives of the committee;
a. Were the goals and objectives met?
1 If yes, explain why the county considers them successful.
9 If no, what are the next steps?
. Reviews and recommendations to county programs and services;
. Goals of cultural competence plans;
. Human resources report;
. County organizational assessment;
. Training plans; and
. Other ounty activities, as necessary.

~NOoO ok, WN

County of San Luis Obispo Cultural Competence Plan 2018 47



C. ThéAnnual Reprt of the Cultural Competence Committee is included in the following section. A report
to the SLOBHD from the Committee is also included herein (Appendix 22).

1. The goals and objectives of the Committee, as outlined above, are listed here with degaiiding
their successes or next steps:

T

To ensure that County Mental Health embraces and implements the behaviors, attitudes, values
and policies of cultural diversity.
A The Committee was able to obtain a meeting room within SLOBHBpaovement from the

original meeting location away from the County site.

A The Committee was able to obtain an Administrative Assistant to take the Committee minutes
and format them for the Committee.

A The Committee has increased membership from various sectors of SLOBHD, as well as
representation from the community.

To provide recommendations that will increase service delivery to culturally diverse clients.
A The Committee has been active in MHSA stakddr processes, inatling the Innovation

workgroups to keep cultural competence issues at the forefront of service delivery
discussions.

To provide recommendations that address the need of continued training on cultural diversity

tppics.

A The Committee isctive in training collaborations countywide, including providing input to
the SLOBHD thregear training plan. In recent years the Committee has also informed the
WET planning process as well as providing training as outlined in the next Criterion.

To identify and facilitate the removal of barriers that affect sensitive and competent delivery of
service to culturally diverse clients.
A The Committee produces a quarterly newsletter on cultural issues affecting mental health

systems and providers. This matdria A & LJ NI 2F (GKS /2YYA(lGSSQa
affect sensitive and competent delivery of service to culturally diverse clients.

To provide recommendations that address the recruitment and retention of bilingual providers.
A The Committee, througlits involvement in SLOBHD and MHSA workgroups, has provided

strong recommendations for workforce improvements, demonstrated by a 20% increase in
bilingual staffing since 20086.

A The Latino Outreach Program is an example of this type of servicenssgupprted by the
Committee.

To provide recommendations that increase utilization patterns of the unserved and underserved
populations such as the Latinos, Native Americans, and transition age youth, and older adults.
A The Latino Outreach Program, which has dide80% increase in Latino clients since 2006, is

an example of this type of service response supported by the Committee.

To provide County Mental Health employees with the topics and information discussed at the
Cultural Competence Committee.
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A Minutes from the Cultural Competenc&Committee (example, Appendix Yl&re made
available to all SLOBHD employees.

A ¢KS /2YYAGGSSQa ySgatSGGSNI Aa LINE RuemBeR |j dzl NI
and mental health partners in the community.

1 To forge alliances witbther community agencies and committees who support the mission and
goals of the Cultural Competence Committee.
A The Committee prides itself on its collaborative spirit and diverse membership. The

Committee reflects the vast array of service providers eodsumers served by the mental
health system.

A The Committee has worked within the WET plan to engage other organizations through
training collaboratives,

A LYy NBLR2NIAYy3 G2 GKS /2dzyieqQa tvL GSIYX GKS /3
of the SLOBHD system.

1 To foster a strong network among community agencies that will facilitate an integrated delivery
of services.
A The Committee prides itself on its collaborative spirit and diverse membership. The
Committee reflects the vast array of servipmviders and consumers served by the mental

health system.

H® ¢KS /2YYAGGSSQa ! yydz t reviwsialtdliecoR@ehdatiogszolicouttylzNNES y
programs and services. This process is done through Committee meetings (staffed by SLOBHiip)eaders
and via reports to PQI. Future Annual Reports will include this section.

3. As the committee continues to expand, tRailtural Competence Plarpdated their goals in this plan
to reflect the current activities held in order to accomplish our goals.

4. The SLOBHD provides the Committee with its Human Resources information as requested. At this time
GKS /2YYAGGSS R2Sa y2i NBOGASS (GKS {[h.15Qa& SydGdANSB
on the increase of bilingual staffing. This is d@strated by the roster of bilingual staff included in the
Appendixsection(Appendix 31).

pd® !'4G GKAa GAYS GKS YA
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herein Appendix 13.
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6. The Committedas put forward a tentative training priority plan for F¥1i8as part of their continued
efforts to provide learning and enhancing opportunities to the Behavioral Health staff and the community.
(Appendix 23).

7. The Annual Report (Appendix 22) includeaturesinformation on activities and efforts made by the
CCC during fiscal year-18.
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CRITERION 5
COUNTY MENTAL HEALTH SYSTEM
CULTURALLY COMPETENT TRAINING ACTIVITIES

The county system shall require all staff and stakeholders to receive annual
cultural competence training.

The county shall include the following in the CCPR:

A.The county shall develop a thrgear training plan for required culturabmpetence training
that includes the following:

1. The projected number of staff who need the required cultural competence training
number shall be unduplicated.

2. Steps the county will take to provide required cultural competdraiaing to 100% of
their staff over a threeyear period.

3.How cultural competence has been embedded into all trainings.

Culturally and Linguistically Appropriate Services (CLAS) Standards
The following CLAS Standards align with Criterion 5:
4) Educate and train governance, leadership and workforce in culturally and linguis
appropriate policies and practices on an ongoing basis.

This section meets the requirement of inclusiorDofig MediCal Organized Delivery SystébMGC
ODSBUD service regarding Cultural Competence Comnattéeities.

TheCounty of San Lu@bispo Behavioral Health Department (SLOBHD) is committed to jprgtraining

and supports which build cultural competence across the mental health system. Staff and stakeholders,
including contractual partner providers, are provided with training that meets the goals of the Cultural
Competence Committeewhich areoutlined in the previous Criteriorand includel KS 32+ f &G 2 LIN
NBEO2YYSYRIFIGA2ya GKIG FRRNBaa GKS ySSR 2F O2ydAydsS

A.SLOBHD, in building upon the strengths of its MHSA Workforce Education and Training (WET) Plan, has
developed aentative training priority plan (Appendix 23) which includes cultural competence training
required of all staff and contractual partners. This plan has been developed in partnership with
stakeholders and contractual partnproviders anchasbeenoverseen by the Department. A majority of

the training is provided by the Department, with community partners offering many opportunities for
staff to engage in learning cultural competence strategies outside of the Department. These trainings,
offered through the threeyear WET Plan, will be coordinated through the CaltuCompetence
Committee and internalrainingstaff.

1. The projected number of County staff that will require trairng§70individuals The projected number
of direct services contraatl staff is 150ndividuals These numbers were identified the Workforce
Education and Training Plan that was subedtin May of 2009.

2. SLOBHD, as per its WET training plan, has taken the following steps to provide required cultural
competence training to 100% of the staff over tihaining period (201&021):
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1 SLOBHD will liaison with established training partneduding local and online Colleges and
University and Continuing Education Unit (CEU) providers. These partnerships increase the diversity
of training opportunities, as well as increasing the capacity for training larger numbers of staff over
time.

f  Providetraining through an electronitearning initiative. SLOBHDrisw offering training via y - & S
f SENYyAYy3IeE O2YLI ye& 6KAOK gAff LINPOGARS O2NBE O02YLIS
staff and contract partner staff can access at their conveniefbés type of expansion will build
capacity amongst all staff and increase training access and delivery to reduce barriers for staff who
have limited hours or assignments which ptetd attending training events.

1 Throughout the year, additional training egs will be identified through surveys, focus groups, and
community outreach. It will also cover the cost of refresher courses for interpreters; specialized
GNIAYAy3 FT20dzaSR 2y GKS /2dzyiéQa QI -Ndedidral SGKYAO
Competence trainings.

3. The following section will detail the training events held for SLOBHD staff. Cultural Competence is a key
component of each training opportunity and at the core of service delivery. Through its membership in
the Southern CountieRegional Partnership (WET), SLOBHD will have the opportunity to work with Dr.
Jonathan Martinez, Ph.[a Professor of Psiyology at Cal State Northridgehohas been assisting in the
development of a cultural competence assessment that will be used goig with mental health
providers SLOBHD believes this strategy will result in further integration of cultural competence ideals
into the training policies and practices of the County.

Il. Annual cultural competence trainings
The county shall includehie following in the CCPR:

A. Please report on the cultural competence trainings for staff. Please list training, staff
and stakeholder attendance by function (If available, include if they are clients and/o
family members):

Administration/Management;

Direct Services, Counties;

Direct Services, Contractors;

Support Services;

Community Members/General Public;

Community Event;

Interpreters; and

Mental Health Board and Commissions; and
Communitybased Organizations/Agency BoafDirectors

©COoNoOhWDE

B. Annual cultural competence trainings topics shall include, but not be limited to the
following:

1. Cultural Formulation;

2. Multicultural Knowledge;

3. Cultural Sensitivity;

4. Cultural Awareness; and

5. Social/Cultural Diversiffpiver® groups, LGBTQ, SES, EldBibabilities, etc.).
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6. Mental Health Interpreter Training
7. Training staff in the use of mental health interpreters
8. Training in the Use of Interpretein the Mental Health Setting

The following table (Table 1pyovides detail on the cultural competence trainings attended by staff in
the past fiscal year. Included in the detail is the name or type of training event, a description of the
training, the duration, attendance information, and date of training. Irs thrid the Attendance by
Functionlists the identified status of participants. Clients and family members are included in the
Community Members/General Public figures.

The Departmentcurrently tracks registration forevery single attendebased ontheir professional role

and the organization they are coming from. As the committee welcomes and pushes for family and
consumers to be part of the training,is common for each of thedeainingworkshops and events to be
attended by several members dfé mnsumer and recovery community. The committee has made efforts
to ensure family members and consumers continue to atteathingsas we continue to develop a strong
relationship with PAAT and other consuriEsed organizations.

SeeTable 12below for a description of all training workshops, forums, and events that speak directly to
section A and B of the current criterion.
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Table 12¢ Behavioral Health Training Calendar

2017-2018FY

Training
Event

Description

Hours

Attendance by Function

# of

Attendees

Date

Name of
Presenter

CoOccurring
Disorders an(
their
Management
Training

Identification of
definitions and
dilemmas in
assessment and
treatment in co
occurring
disorders.
Discussion
methods and
skills to improve
assessment and
applying
treatment
strategies to
develop
integrated
service plans.

4

Direct care staff, therapists,
counselors, agency supervisd
and managers, medical
professionals, MDs and NPs
and licensed Psychiatric
Technicians.

119

Augus
28
2017

Dr. David
Mee-Lee, ML

Maternal
Mental Health

Describe
Perinatal Mood
and Anxiety
Disorders signs,
symptoms,
screening and
diagnosis
Identify stigmas,
biases, and how|
a lack of
knowledge
interferes with
identification and
intervention.
Describe
effective
strategies to use
during screening
and discussions
with women at
risk, and ist
current
treatment
options for mooc
disorders during
pregnancy and
postpartum

depression

N

Administration/Management;
Direct Services, Counties;
Direct Services, Contractors;
Community Members/Generd
Public; Mental Health Board;
CBO's/Agency Board of
Directors

41

Nov., §
2017

Dr. Shannon
EastonCarr,
MD, MPH
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Table 12 Continued

Table 12¢ Behavioral Health Training Calendar

20172018 FY
_ . : # of Name of
Training Even| Description [Hourqy Attendance by Function Date
Attendees| Presenter]
Using a Trauma|Trauma Informed 6|Direct care staff, therapists, 63 Aug|Courtney
Informed Lens |Care (TIC) counselors, agency superviso 4 |Wagner
Training integrates core and managers, medical 2017LMFT, Julig
principles professionals, MDs and NPs & DeFranco
of licensed Psychiatri€echniciang MSW, L.
neurodevelopment Michele
trauma and Simone
attachment with LMFT,
mindful healing to Rebecca
support a McGarigle
comprehensive LCSW,
approach MSW,
that can be used b Susan
clients, providers, Harney,
and community LMFT, Eliss
members. Feld
Using a TraumalSame as above 6|Same as above 62 Aug|Same as
Informed Lens 17 Jabove
Training 2017
Using a TraumalSame as above 6|Same as above 73 Dec|Same as
Informed Lens 12 Jabove
Training 2017
Journey of HopgJennifer presents 2|Direct care staff, therapists, 250 2-{Jennifer
2yS 62YI counselors, agency superviso Oct|Storm
recovery from and managers, medical 09
addiction, trauma professionals, MDs and NPs g
and adversity and licensed Psychiatric Technicia
identifieskey
components of
what can help a
person turn their
lives around. She
speaks firsthand
about the
complexities of
biological and
emotional
responses of
trauma, sexual
assault, andhe
effects d
substance abuse
and recovery.
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Table 12 Continued

Table 12¢ Behavioral Health Training Calendar

in an effective
and affirming
manner with
transgender
clients across
the lifespan. A
broad overviey
of transrelated
terms and
topics will be
presented in a
informative
and accesible
manner.
Attendees will
engage in
experiential
activities,
watch video
clips, and
observe mock
therapy
sessions.

(Foster) Parents, Social Workg
Teachers, and Law Enforceme

2017-2018FY
Training Eveny Description |[Hourg Attendance byFunction il Date NAWS 2F
| Attendeeg Presenter
Disaster Mental [The purpose o 3|Licensed mental health 54 Feb. 2Monty Clouse,
Health Training [the course is t( professionals who have an 20149PhD, and
prepare li independent license, a state Killorin Riddell
censed mental license of state certification or PhD.
health YI &adidSNRa RSINE
professionals f AOSyasS ol OKS¢
to pro-vide for
and respond td
the
psychological
needs of
people
throughout the
disaster cgle
of
preparedness,
response and
recovery.
TransTraining |Enhance 4IDirect Care Staff, Counselors, | 68 MarchDr. Jay
101 FGGSYyRS Support Staff, Agency Super 13Bettergarcia
ability to work visors, Managers, Resource 2018and Dr. Stacy

Hutton
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Table 12 Continued

Table 12¢ Behavioral Health Training Calendar

2017-2018FY
Training _ : # of Name of
Event Description |Hourd Attendance by Function Attendees Date Presenter
Using a Trauma Informed 6|Direct care staff, therapists, 84 MarchCourtney
Trauma Care (TIC) counselors, agency supervisor 30|Wagner
Informed Lengintegrates core and managers, medical 2019LMFT, Julig
Training principles professionals, MDs and NPs a DeFranco
of licensed Psychiatric Technicia MSW, L.
neurodevelopment Michele
trauma and Simone
attachment with LMFT,
mindful healing to Rebecca
support a McGarigle
comprehensive LCSW,
approach MSW, Susg
that can be used b Harney,
clients,providers, LMFT, Elisg
and community Feld
members.
Drug MediCal|General overview 4. 5Administration/Management; 30| May 4|Denise
Organize of ASAM as well g Direct Services, County; Direc 2018Shook
Delivery introduction Services, Contractors;
System: ASANappropriate patien| Community Members/General
Criteria (A) |placement, and Public; Mental Health Board;
Assessment [guidance for CBO's/Agncy Board of Directo
utilizing ASAM
criteria to
determine the
appropriate
treatment of
patients based
upon their level of
care.
Drug MediCal|{Same as above 4.59Same as above 24 May|Denise
Organize 14)Shook
Delivery 2018
System: ASAN
Criteria (A)
Assessment
Drug MediCal|Same as above 4.59Same as above 221 May|Denise
Organize 21)Shook
Delivery 2018
System: ASAN
Criteria (A)
Assessment
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Table 12 Continued

Table 12¢ Behavioral Health Training Calendar

201/~2018FY

Training
Event

Description

Hours

Attendance by Function

# of
Attendees

Date

Name of
Presenter

Solutions to
the Opioid
Epidemic

Keynote
Presentationg
Opioid Addiction]
Breaking Barrier
with Medication
Assisted
Treatment (MAT)
Review basic
information,
genetics, and the
neurobiology of
opioid addiction.
This training will
also discusthe
medical standarg
of care for
treating opioid
use disorder
using MAT.

The SLO Opioid
Safety Coalition
will also present
on each Action
¢Sl yYQa
accomplishmentj
barriers, and
goals addressing
the local opioid
epidemic.

N

Administration/Management;
Direct Services, County; Direct
Services, Contractors; Commur,
Members/General Public; Ment;
Health Board; CBO's/Agency
Board of Directors

74

June 1
2018

Dr. Lyn
Raible and
Dr. Herbert
Cruz.

CANS
Training

GainKnowledge
in smoking
cessation issues
for pregnant
women, people
with mental
illness and
substance use
disorders

o))

Mental Health Staff, Youth
Services Staff, Supervisors and
managers

62

June
29,
2018

DR. April
Fernando
and Chapin
Hill
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Table 12Continued

Table 12¢ Behavioral Health Training Calendar

2017-2018FY
Training . . # of Name of
Event Description| Hours | Attendance by Function Attendees Date Presenter

Crisis In Administration/Management; 30| May 8|Stephen
Intervention |Collaboration law enforcement agencies 2014Braveman,
Trainingg  [with the Sherifi LMFT and
Cultural Department Nickolas
Competencgthe CC McDaniel,
Training Chairperson LMFH

has been

providing

Cultural

Competence

Training once

month to law

enforcement

agencies
Crisis Same as abov Same as above 30| June HGerald Clare]
Intervention 2014LCSW;
Trainingg t I GASYy]
Cultural Rights
Competence Advocate
Crisis Same as bove| Same as above 30|August 7|Star Graber
Intervention 2014Ph.D, LMFT
Trainingg
Cultural
Competencd
Crisis Same as aboy Same as above 30| Sept. 18Gerald Clare
Intervention 201gLCSW;
Trainingg t I GASYy]
Cultural Rights
Competence Advocate
TOTAL
HOURS: 64.5 1,146
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lll. Relevance and effectiveness of allltural competence trainings
The county shall include the following in the CCPR:

C. Training Report on the relevance and effectiveness of all cultural competence trainings
including the following:

1. Rationale and need for the trainings: Describe hbwstraining is relevant in addressing
identified disparities;

2. Results of pre/posttests (Counties are encouraged to have a pre/posttest for all
trainings);

3. Summary report of evaluations; and

4. Provide a narrative of current efforts that the county is takingnonitor advancing staft
skills/post skills learned in trainings.

5. County methodology/protocol for following up and ensuring staff, over time and wel
after they complete the training, are utilizing the skills learned.

Cultural Competenctainings are a core element of staff development and the SLOBHD is committed to
relevant and effective learning opportunities for sthff and community partnerdhis section will outline
the most recent training conducted by the Department.

C.This setion will provide a training report detailing the relevance of all cultural competence trainings.
Further detail is provided in the individual training reports contained in the Appendix.

1. All trainings in recent years were identified and developeduplokey stakeholder inpuOur 2017
Internal Cultural Competence Survigentified the current tentative training priority (Appendix 23) and
the committee also identified the same trainings, which include Fiaaming 101, Challenges/Values of
Different Cultures, LGBTQ and Gender Identity Training, Poverty and Youth Training, and dikers
Internal Cultural Competence Survey employed the docunmiBntlding Bridges: Tools for Developing an
hNEHFYATFGA2y Qa ¢byifa Grdaeta Cenfer2ormedsiir&Sall BeBavioral Healthssiavel

of competenceregarding populations which have disparities in access and treatment. The results
indicated a need for further training in the areas minorities, LGBTQ members, and oldetults
Trainings that focused on wcurring Disorders were identified through a Workforce Education and
Training needs assessment and the SLOBHDcCorring Taskforce. San Luis Obispo County is continuing
to further integrate its Drug and Alcohol Siees with its Mental Health Services divisions to better serve
the needs of cooccurring population. Other identified trainings (such as law and ethics) are yearly
requirements for licensed clinicians.

2. The County will be implementing material and laaxgel from the CalifornidBrief Multicultural
Competence Scale (CBMCC) as part of our evaluation process for every training sponsored by the SLOBHD.
We plan to develop a retrospectiy@e/post-test to better gauge the level of competency on a regular
basis.The County will continue to develop strategies to evaluate the level of staff competence through

pre and post testing over the next ysarThe County will access technical assistance in developing
standardized measures for pre andgp testing of clinicaskills.

3. Overall, the clinical trainings provided by the SLBHD in the past year were well received. The majority
of the trainings were evaluated using an evaluation form that participants could complete through the

County of San Luis Obispo Cultural Competence Plan 2018 59



SurveyMonkey.com online service. Syweere made available to participarse day after completing

the training to receive Continuing Education Units (CEU). The training evaluation form is a form of post
measurement asking demographic information in regaral professional status/licenseheld, work
location, reasons for choosing the training, rating of the overall value of the training, and three concepts
learned from the training. At the current time, the training evaluation form does not measure a level of
information or skills learned.

The highestra SR G NI Ay Ay 3 ¢l & DrddayBefteigartiaNdndiDf. BifEcs HutiOneres
individualsregistered for the training an®4 participants completed the training evaluation form. For

those who completed the form, 88% (30 attendpeali SR G KS GNI Ay Ay JraeddHe OSt t Sy
GNF AYyAy3 a322R¢ |y R Concepthaizparticipants Ibdra@d@uledhealimpack of A NJIP £
personal stories, understanding identity videos and images, the importaneecabulary and providing

agency to the client, affirmation, gender identignd locakeferral resources

' y20KSN) KAIFKE&@ NIGSR NI AYyAy3IsS &aLRyadshpaTraoma (G KS /
Ly T 2 NI SRSLO Batumiformed ChampionsfaChangeThere were4 participants rgistered for

the training and 4®f them completed the evalun form. Of thosewho completedhe survey, 87% (35

reported that the trainingwast SEOSt t Sy i ®é¢ ¢ KA NpafiSipantsLd8edIh& tyaimg 6 m oz 0 =
& 3 2 ZTRefadtivities and engagement presentation allowed participants to be fully immerse on topics

and definitions of traumanformed. Due to the popularity of the training, the training continues to be
schedule in the year to reach out to all SLOBéMmployees and other county agenci®articipants

reporteda 100% increased awareness of the widespread impact of trauma, 97% is able to recognize three
signs and symptoms of trauma in clients, families, staff, ourselves, and others in the communiye95%

able to identify and use one new tool to integrate trawindormed practices and philosophy, and 95%

are able to identify two ways to reduce-teaumatization in clients, families, staff, ourselves, and others.

Examples of training evaluation repogge included in the Appendix 24.

4. At this time, the County is not currently monitoring the advancement of staff skills learned in trainings.
The County will be developing strategies to monitor staff skill by utilizing follow up trainingsteptst
surveys, and employee evaluations.

5. The County will follow the Education and Training Policyré@tly under revision in draft form
Appendix 25) that identifies the methodology/protocol that supports competdmgsed trainings,
mandatory trainings, and orientation trainings and follows the guidelines put forth in each Mental Health
Services Act plan. This policy will assist employam#racted employees and volunteers to meet training
and licensing requirements and to ensure our workforces ability to provide quality of care and culturally
and linguistically competent services to the community.

SLOBHD is currently usinglearning G2 |t € 2¢ SIFOK a0l FF FyR 02YYdzyAd
and mandatory trainings through the use of personal comput&iSOBHD has contracted with Relias
Learning to offer this servicdhis webbased system inclugdr y Ay G SNF I OS MumanK & KS
resources management software andhésthe capacity to track individual staédrning.
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IV. Counties must have a process for the incorporation of Client Culture Training titrout the
mental health system.

The county shall include the following in the CCPR:

A. Evidence of an annual training on Client Culture that includedaA Sy G Q& LIS
experiencenclusive of racial, ethnic, cultural, and linguistic communities. Topics for (
Culture training maynclude the following:

Culturespecific expressions of distress (e.g., nervios);

Explanatory models and treatment pathways (e.g., indigenous healers);
Relationship between client and mental health provider from a cultural perspective;
Trauma;

Economicrpact;

Housing;

Diagnosis/labeling;

Medication;

Hospitalization;

Societal/familial/personal;

Discrimination/stigma;

Effects of culturally and linguistically incompetent services;

Involuntary treatment;

Wellness;

Recovery; and

Culture of being anental health client, including the experience of having a mental illr
and of the mental health system.

= -a-_a_a_8_95_95_92_°2_-29_-2°_-2°_-29_-19_-93._-2

A. The following workshop descriptions provide evidence of a variety of cultural competence trainings
LINE GARSR FT2NJ G6KS O2dzyieéQa YSyidlf KSIftGK agaasSvyo

CoOccurring Disorders and their Management Training

This workshop was led by David Meee who is a leading expert in caccurring substance use and
mental disorders with over 3Qears of experience in perscunentered treatment and program
development. The training main learning objectives include preparingensed mental health
professionals to provideof and respond to the psychological needs of peagflevarious cultural and
linguistic backgroundtgroughout the disaster cycle of preparedness, response and recoberpee
Lee's past training clients have involved both provider and practitioner gragoaell as managed care
organizationsDr. MeelLee has presented such tools as an instrument hauthored for individualized
treatment planning, the Recovery Attitude and Treatment Evaluator (RAATE).

Maternal Mental Health

This interactiveworkshop adressed and describal Perinatal Mood and Anxiety Disorders signs,
symptoms, screening and diagnosis. ldentify stigmas, biases, and how a lack of knowledge interferes with
identification and intervention. Describe effective strategies to use during scrgamid discussions with
women at risk, and list current treatment options for mood disorders during pregnancy and postpartum
depressionstrategies. The workshop was presented By. Shannon Easte@arr, MD, MPHwho
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ALISOAL T AT S&a Ay g2 Yo @aluativhSayiditiedtmert Sfbothi ftepnarlt ghik post
partum women with mood, anxiety, and psychotic disord€arriculum topics includeghilosophy of
PMAD; community partners and defined roles; components of system change; signs, symptoms,
screening,and diagnosis of PMAD; stigmas, biases, and identification of screening tools, and current
treatment options for mood disorders.

Using a Trauma Informed Lens

This allday training was developed to he§l. OBHD stalfetter understand and identiffrauma and its
impact Trauma Informed Care integrates core principles of neurodevelopment, trauma, and attachment
with mindful healing to support a comprehensive approach that can be used by clients, providers, and
community members. The training is designed to support a shift in thinking, perception, and behavior.
Looking through a Trauma Informed Lens means being sensitive to the impact of trauma on others and
yourself, understanding and utilizing tools to support self atiters in regulating during times of stress;

as well as identifying and supporting the system change needed to reducauraatization. Continuing

our efforts toward a Trauma Informed SLO County will enhance resilience, increase connection and
support shability within our community. The training objectives include increase awareness of the impact
of trauma and understanding one path for recovery, recognize three signs and symptoms of trauma in
clients, families, staff, ourselves, and others, identify agel one new tool to integrate trauma informed
philosophy, and identify two ways to reducetraumatization.

The Journey oHope

This threehour training was provided by a consumer and family member to educate about local resources
and services availabfer family members and loved ones of persons with mental illness. Additionally, this
workshop developed a heightened understanding of the warning signs leading up to suicidal ideation and
behavior. The featuring keynote speaker, Jennifer Storm, presergrdher recovery and addiction,
trauma and adversity, and identifies key component of what can help a person turn their lives around.
She spoke firsthand about the complexities of biological and emotional responses of trauma, sexual
assault, and the effectsf substance abuse and recoveAjso, it developed an understanding of stigma,

how it affects people with mental illness and how it can prevent people from accessing services. The event
AYONBIASR LI NIAOALI YGAQ | gl NBIeSan rego¥erylirklGdingd®peO S LI &
empowerment, spirituality, the importance of developing a support network, and the necessity of having

' YSEFYAy3aFdd NRES Ay 2ySQa O2YYdzyiideo

TransTraining 101
¢CKS LlzN1}2asS 2F (GKAAa ¢2 N Zakl#yltd work in dnzffeQiyekandyalir@ingi K S |
manner with transgender clients across the lifespan. A broad overview oftetated terms and topics

were presented in an informative and accessible manner. Attendees had the opportunity to engage in
experential activities, watch video clients, and observed mock therapy sessions. Attendees were taught
about subtleties in language and perspective that make interactions with trans people affirming.
Evaluations showed that attendees were able to identify tragfrences between biological sex, gender
identity, gender expression, and gender attribution, they were also able to list two ways in which they can
alter their work environment to be more trareffirming, and identify and categorize a list traafirming
language, and increase two personal skills to increase confidence in working with trans clients. The
training was proctored by Dr. Jay Bettergarcia, a Cal Poly researcher and professor specializing in
psychology and mental health, and Dr. Stacy Hut®focal transaffirming therapist. The training has

also been held in FY 118 for its popularity.

Cultural Competence Newsletters:
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The Cultural Competence Committee disseminatesGl#ural Competence Newsletter on a quarterly
basis. This newslettes ia venue to further educate staff to cultural considerations when working with
diverse populations. The newsletters have covered topics on the following: Native American, Latino,
African Americanyeterans, and Gay and Lesbian (Appefdix

Table 13
Table 13¢ Behavioral Health Training Calendar
Confirmed Upcoming Trainings in FY-18
Training . . # of Name of
Event Description Hours | Attendance by Function Attendees Date Presenter
ALLY This interactive |2 Family, caregivers and |28 8/24/201 Shannon
training provides providers who work with Dunlap, MSW
a basic families andJeremy T
framework of Goldbach,
understanding PhD, LMSW|
LGBTQ youth an
the

unique challenge
they often face.
This training is
designed to
create dialogue
regarding what it
means to be an
adult ally for
LGBTQ youth by
informing
participants
about
terminology usec
in the LGBTQ
community, the
process of
GO2YAy3
an LGBTQ perso
and a discussion
of

the challenges
faced by LGBTQ
youth in their
homes, schools,
and communities
Through
activities,
participants are
encouraged to
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explore biases,
build knowledge
and
understanding,
enhance self
efficacy, and
develop empathy
In addition to
providing this
framework, the
Ally

Training offers
specific action
items to improve
the environment
for LGBTQ youth

Child and
Family Tean

The CFT model i
an individualized
planning and
decision making
process which
brings a group
together to
collaborate and
develop a plan td
support the
safety and
wellbeing of a
family. The team
places the family
and their goals,
whether a
biological family
a foster family,
adoptive family o
a transitional age
youth-at the
center of the
group decision
making process.
The team
addresses areas
of strength, need
and concerns
related to safety,
family wellness,
and/or court

55

CWS Social
Workers/Supervisors,
CASA, FaitBased
Organizations, Family
Advocates, Family Care
Network, Community
Organizations and
Providers, Foster Parents
Mental Health, Public
Health, Drug ad Alcohol
Services, Parent Partners
Probation, Law
Enforcement, Victim
Witness and School
Educators/Staff

13

8/24/2018
11/14/2018

Patty Ford,
LMFT
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requirements.
Plans are
regularly agusted
to best meet the
desired outcome
of the family.

legislation
effecting
healthcare
providers and
their patients
including
new rules
affecting
licensure and

training, access f

How to This interactive Educators and-k2 school 28 8/24/2018Shannon
Support training provides staff, university staff, Dunlop, MSW
LBGTQ Youlan overview of campus life staff, and Jeremy

suicide among residential advisors, Goldbach,

LGBTQ youth an religious PhD, LMSW

the leaders/counselors, schog

different counselors,

environmental social workers and nurses

stressors that mental health

contribute to professionals, health

their heightened professionals, including

risk for suicide. pediatricians and family

This doctors, youth service

training combine; providers, other adults

research, case working with youth in

studies, best professional capacities

practice

recommendation

and practical

steps for

reducing the risk

of suicide and

promoting

resiience in all

young people

regardless of the

sexual orientatiol

or gender

identity.
Law and This course is a Behavioral Health 180 10/31/2014Linda J.
Ethics review of new Staff/Providers Garrett, JD
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records, gender
issues, mandate!
reporters,

drug prescribing
and involuntay
treatment.
information will
be provided on
the new 42 CFR
Part 2

substarce use
disorder
confidentiality
regulations that
became effective
on March 21,
2017 and
February 3, 201§
The course
reviews HIPAA
and Statdaw
privacy and
confidentiality
issues, and
consent and on-
consent as wekls
a review of "hot
topics" in the
news and how
individual free
speech may
trigger ethical
concerns related
to dual
relationships and

boundary issues
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LGBTQ
Awareness,
Sensitivity
and
Competency

This highly
interactive
training leads
participants
through the
foundational
steps

of LGBTQ cultur:
competence,
while
creating a
learning
environment that|
is

safe, fun, and
comfortable for
attendees

who may have
varying degrees
of

knowledge or
comfort with this
subject

matter. This
training gives
staff members a
better
understanding of
sexual orientatiol
and gender
identity,
addresses mythg
and

negative
stereotypes abol
LGBTQ
individuals, and
helps develop
core
competencies
towards reducing
LGBTQ

mental health

disparities.

4.5

Provides, Organizational
Leadership, Human
Resources staff,
MHSA/WET coordinators,
Clinicians and Clinical sta|
Mental

Health workers, Social
workers and Case
Managers

30

8/15/2018

Poshiwalker,
MSW
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Marijuana,
Alcohol and
Pregnancy:
Implications
for Infant
and
Childhood
Outcomes

This course is a
review of new
research effectin
infant and child
outcomes as a
result of prenatal
substance
exposures from
alcohol,
marijuana,
opioids and othel
drugs. The
training will
introduce and
discuss national
and local data;
neurobiology of
expasures;
pregnancy
outcomes;
neonatal
outcomes and
longterm
implications for
the exposed chilg
Information will
be provided
about screening,
assessment,
diagnosis and
treatment
strategies for the
child prenatally
exposed to
substances. Part
of the discussin
will focus on
perinatal mood
disorders, the us|
of marijuana and
alcohol, and
systems change
efforts to prevent
substance
exposed
pregnancies.

55

250-300

10/19/2018

Ira J. Chasnof
M.D.
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Suicide
Prevention
Forum

The integration o
personal
storytelling withir]
the larger contex|
of educational
lectures offers
providers a first
hand account of
recovery and
survival. This
program
illustrates the
need and
importance of
hearing firsthand
from individuals
in the
transgender
community as
their experiences
and insights may
help improve
practices for
underserved
populations.
Drawing from
evidence based
practices within
psychology,
sociology, as wel
as physical
medicine and
rehabilitation,
this program will
address the

pred Sy (i S NJ
personal
experience
traversing the
complexities of
gender transition
as an individual
with a complex
history and
layered identity.
Basic suicide
prevention skills
will be woven in

15

Educators and School Stg
Community Members,
School Counselors, Socia
Workers and Nurses,
Mental Health
Professionals, Health
Professionalsgncluding
Pediatricians and Family
Doctors, Youth Service
Providers, Adults working
with youth in professional
capacities.

250

10/17/2018

Nathan
Cannon
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to personal
experiences
through hearing
survivors first
hand accouts.
Local community,
resources will be
on hand to share
specific services
both before and
after the
program.

Trans
Training 101

: The purpose of
this workshop is
to enhance the

I GGSYRSS
to work in an
effective and
affirming manner
with transgender
clients across the
lifespan. A broad
overview of trang
related terms anc
topics will be
presented in an
informative and
accessible
manner.
Attendees will
have the
opportunity to
engage in
experiential
activities, watch
video clips, and
observe mock
therapy sessions
Attendees will be
taught about the
subtleties in
language and
perspective that
make interaction:
with trans people

truly affirming.

Direct Care Staff,
Counselors, Support Staff
Agency Superviss,
Managers, Resource
(Foster) Parents, Social
Workers, Teachers, and
Law Enforcement

67

7/10/2018

Dr. Jay
Bettergarcia
and Dr. Stacy
Hutton
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Using a

Trauma

Informed
Lens

This training is
designed to
support a shift in
thinking,
perception, and
behavior.Looking
through a Traum|
Informed Lens
means being
sensitive to the
impact of trauma
on others and
yourself,
understanding
and utilizing toolg
to support self
and others in
regulating during
times of stress; a
well as identifyin
and supporting
the systen
change needed
reduce re
traumatization.
Continuing our
efforts toward a
Trauma Informeg
SLO County will
enhance
resilience,
increase
connection and
support stability
within our

community

6.5

Direct Care Staff,
Therapists, Counselors,
ResourcdFoster) Parents|
Social Workers, Teachers
Law Enforcement Staff,
Support Staff, Agency
Supervisors and managet

72
65

7/20/2018
9/21/2018

Cortney
Wagner LMFT
Julie DeFranc
MSW, L.
Michele
Simone LMFT|
Rebecca
McGarigle
LCSW, MSW,
Elissa Feld an
Danid Carlisle
LMFT
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CRITERION 6
COUNTY MENTAL HEALTH SYSTEM
/hib¢, Q{ /haal¢a9b¢ ¢h Dwh2LbD ! a!|[¢]
HIRING AND RETAINING CULTURALLY AND LINGUISTICALLY COMPETENT STA¥

Recruitment, hiring, and retention of a multicultural workforce from, or experienced with, tt
identified unserved and underserved populations

The county shall include the following in the CCPR:

A. Extract a copy of the Mental Health Services Act (MM®#Aforce assessment submitted 1
DMH for the Workforce Educatiaand Training (WET) component.

Culturally and Linguistically Appropriate Services (CLAS) Standards
The following CLAS Standards align with Criterion 6:
3) Recruit, promote, andupport a culturally and linguistically diverse governance, leadership
workforce that are responsive to the population in the service area.
7) Ensure the competence of individuals providing language assistance, recognizing that the
untrained indviduals and/or minors asiterpreters should be avoided.

SLOBHD is committed to the recruitment, hiring, and retention of a multicultural workforce from, or
experienced with, identified unserved and underserved populations.

A. The Mental Healtlservices Act (MHSA) workforce assessment submitted to DMH for the Workforce
Education and Training (WET) component is included hetgipgndix 3).

B. Compare the WET Plan assessment datatié general population, Medtal populdion, and 200%
of povety data.

.® ¢FofSa YR lFylfteaara AyOfdzRSR Ay  Ktithe $tadid- t £ | Yy Q3
client ratios by race and ethnicity. An overall shortfall was indicated in the mental health workforce
regarding meeting the prevalence needs within Sais [Obispo County. The County and its providers

continue to work in collaboration to close the gap and provide culturally and linguistically appropriate
programs to consuers who need mental health serviceSur efforts for the last eight years include

expanding services in Spanish and subsequently hiring more bilingual and bicultural staff. We have also
strengthenedbur collaboration for CBOs to ensure to offer professional training opportunities to enhance
knowledge and impact skills.

¢ KS t f Iy Qtalsdrevéaditaliiire remains a need for additional bilingual/bicultural staff in
Fff OftlFaaAaTAOIGAZ2Yyas SalLISOAlLffe Ay GKS Oz2dzyyiaeqa i
of this document, these practitioners are difficult to retit.

C. If applicable, the county shall report in the CCPR, the specific actions taken in response to the

consultant technical assistance recommendations as reported to the county during the review o
WET Plan submission to the State.
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C.TheCountyof San Luis Obispo did not receive cultural consultant technical assistance recommendations
as part of any review of the WET Plan submission to the Stimeever, the County has taken part in
several cultural competence capaeliyilding actiities, funded through statewide WET initiatives. This

has included attending underserved population conferences produced as part of the Southern California
Regional (WET) Partnership. The Partnership has also sponsored training for County staff (and its
contracted partners) on culturallgppropriate service provision, as well as workforce development tools

for high school students, clinical supervision training, and a job search website.

D. Provide a summary of targets reached to grow a multicultural waskfin rolling out county WE
planning and implementation efforts.

D. The targets that have been reached basegast ten year®f programmingnclude

9 Bilingual clinical interns have been hired and placed in the county regionally.

1 Over75 scholarshipsvere awarded to individuals working in the mental health field or wanting
to seek employment in the field;

9 Hundreds ohours of training reaching out tilnousands ofndividuals hae been provided;

1 The Transitions Mental Health Associati®eer Advisornand Advocacy Teais meeting weekly

and provides stigma reduction education and peer counseling throughout the community;
9 The Ceoccurring taskforcdnelped integrateservices, providingeveraltrainings hosted by Dr.
Mee Lee and the taskforagsedhis 5LJF NIi  ( NJ A yrdin/oZer 3 S ®BHBtaffidRiring
their lunch time breaks;
Crisis Intervention Training has been providethtmdreds ofaw enforcement personnel; and,
The Cultural Comgience Committee has providesgverakrainings to support competence in the
mental health field. Additional trainings have been provided to meet licensing and state
regulations.

= =4

E. Share lessons learned on efforts in rolling out county WET planningpiednentation efforts.

E. Several lessomgerelearned in implementing county WET planning, including:

1  WET funding for a training room equipped with computers and technology training aids was not
originally conceived or proposed in the planning procesasequently, Behavioral Healtheated
a designated computer training room for training.

1 The development of the Electronic Learning initiative has been a morale boost for stafhand
createdmany opportunities for staff to build capacity and for tBepartment to enhance its
services. The SLOBMIi2atedpolicy and procedures so that the product is usedtoeffective
purpose

T a! QGA2y pé 2F GKS 29¢ LIXFys>S LyGSaINFYGAy3 [/ dz Gc
stakeholders with better monitoringf funds. A need was identified to assure stakeholders that
funds were being used efficiently, for instance training or hiring staff that wkeadyproficient
in Spanish or bicultural instead of trying to train a staff member to learn Spanish.

1 Lessondearned regarding training include the need to develop stronger evaluation systems to
accurately capture the growth in capacity. Thas included the ongoing Cultural Competence
Committee work which has identified other needs as mentioned in this docuneciuding
expanding services for veterans and the LGBTQ community. This Conmasgteéeen successful
in guiding training decisions and developing core competencies.
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F. Identify county technical assistance needs.

F. The County has identified the need for further technical assistance in the arena of data collection,
S@lLtdza GA2Y YR aidladradarolt NB LJ2 NIi A y 3 efficAcyoF iteNI K S NJ
cultural competenceThe Counthas developedtandardized measures to evaluate learning outcomes

and best practices in providing training. lowd be useful to view standardized models of pre and
posttests to evaluate levels of learning in best pices and cultural competence.
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CRITERION 7
COUNTY MENTAL HEALTH SYSTEM
LANGUAGE CAPACITY

l. Increase bilingual workforce capacity
The county shall include the following in the CCPR:

A. Evidence of dedicated resources and strategies countiagaertaking to grow bilingual stat
capacity, including the following:

1. Evidence in the Workforce Education and Training (WET) Plan on building bi
staff capacity to address language needs.

2. Updates from Mental Health Services Act (MHE&Smmunity Service and Suppol
(CSS), or WET Plans on bilingual staff members who speak the languages of th
populations.

3. Total annual dedicated resources for interpreter services.

Culturally and Linguistically Appropriate Services (CL3tahdards
The following CLAS Standards align with Criterion 7:

5) Offer language assistance to individuals who have limited English proficiency and/or
communication needs, at no cost to them, to facilitate timely access to all health care and sel
6) Inform all individuals of the availability of language assistance services clearly and i
preferred language, verbally and in writing.

8) Provide easyo-understand print and multimedia materials and signage in the langui
commonly used bthe populations in the service area.

This section meets the requirement of inclusiorDefig MediCal Organized Delivery System (BMC
ODSBUD service regarding Cultural Competence Committee trainings for administrative,
management, and staff providing $\ and providers.

The County o5an Luis Obispo has made significant strides in improving services to Symaaking
clients over the past five years. By increasing the bilingual workforce and the number of bicultural staff,

the SLOBHD has reduced barriers, increasing access for ManyiioK S O 2 dzy (imrte@Bersai® y (i | £ f &

their families.

A. SLOBHD has committed resources and developed strategies in each of its MHSA plans to grow bilingual
staff capacity. In 2005, during the planning process for the first MHSA plan (CSS), a stddyevis
determine the need for increased staff capacity which would better serve the Latino population in the
county. Clearly the most underserved population need throughout the countyspaniskspeakers were

often unable to access services due to lirditanguage proficiency on the part of County and community
providers. Since that initial MHSA planhas been the SLOBREM@oal to increasdilingual staffas the

Latino populaibn client figures have grown 8.65% since 2010

MHSA plans and funding hawet onlyA Yy ONB I &8 SR (KS / 2 dzy (i & Qlerapiss buf F A y 3

haveincreased positions and hours for Sparsgieaking psychiatrists, medication managers, drug and
alcohol specialists, and clerical stasfwell
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Another strategythat has emerged from these MHSA discussions and stiglies need to increase the
SELRA&AdZINBE 2F LRaAGAZ2Y LRadGAy3aaod ¢KS /2dzydeqQa | dzyty
2LISy LRaAldAzya GKNRIAK i kdwnvebdig, hatiesof whichaag Bailgfes & LI LI
in Spanish. Since the launch of MHEWgrams,the SLOBHD has advertised its bilingual staffing
recruitments in a variety of Spanihl y 3dzZl 3S T2 Ndzvyad ! ROSNIAASYSyia KI Q@
a webbased newspaper circulated from Santa Maria, a large city just south of San Luis Obispo County.
Positions have also been advertised through presentations to local cultural organizations, such as the

[ FGAYy2 hdziNBIF OK /[ 2dzy OAf | ¢nR havetshaded the/ postingd With théir . 2 ( K
constituents through email and mailing lis&LOBHD has also taken advantageaitiple social media

platformsto promote job postings in Spanish and English to the community.

M® ¢KS /2dzyieQa hRMnhg MBS PlénhagGpedific dlghks lon which to build
bilingual staff capacity to address threshold language needsBilimgual Internship Progranstrategy
provides funding to support three patime bilingual students to gain experience and kreage working

in the public mental health system within a recovery approach. The Intern Program Supervisor tracks the
number of interns obtaining employment with the County and with local commtbrased organizations;

and will begin to develop strategiegrfretaining interns in the behavioral health field.

2. Because cultural competence is a key component of each MHSA plan and its projects, language and
cultural appropriateness has expanded throughout the mental health system.

1 SLOBHD, partly due to thé&E strategy which created the Latino Outreach ProdiaDP) has
increased to a total of five (5) LOWNgual and bicultural staff over the past three years.

9 Other CSS programs, including the supports provided by community partner agencies, have
increased overall community bilingual capacity. Progréikes¢ a | | Qa LISSNJ NBO2 S NE
are now available in Spanish.

1 All five of the PEI programs are being implemed in Spanish and English. For instance, the
SLOtheStigma campaign and subsequent public presentations are available in Spanish; the school
based wellness programs feature biling@ald biculturald CIF YAt & | R@G20F GSaTé¢ |
education programs andoaches are offereth Spanistas well.

3. The total annual amount of dedicated resources for interpreter servicekbi8#0 This is funded by
the MHSA Workforce, Education, and Training component
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Il. Provide services to persons who have Limited EngRsbficiency (LEP) by using interprett
services.

The county shall include the following in the CCPR:
A9@PARSYOS 2F LRtAOASATI LINRPOSRdAINBaz | yR
including the following:

1. A 24hour phone line withstatewide tolHree access that has linguistic capabili
including TDD or California Relay Service, shall be available for all individuals
The use of the language line is viewed as acceptable in the provision of se
only when other optionsire unavailable.

2. Least preferable are language lines. Consider use of new technologies s
video language conferencing. Use new technology capacity to grow lang
access.

3. Description of protocol used for implementing language access through
codzy (i @ -bo@ir plone line with statewide tofree access.

4. Training for staff who may need to access thehddir phone line with statewide
toll-F NS | 00Saa a2 a G2 YSSG GKS Of

SLOBHD is committed to providing services tes@es having Limited English Proficiency (LEP) by using
interpreter services, translated forms, and help linekich are linguistically capable and accessible to
those with impairments.

' & 1| 002 NRA y 8ultuiafly Cpnipatent, Bluliingual ServiceBolicy(Appendix 20 Y daa Sy il f

Health Services is committed to providing miiigual and culturally appropriate services to the diverse
populations in the County including Telecommunication Device for the Deaf (TDD) and California Relay
{ SNIBAOSa 6/ w{ U0 dé¢

1. A 24hour phone line with statewide tofree access (80838-1381) that has linguistic capability,

including TD, is available for all individuals. We utilize AT&T Language Line for LEP callers and California

Relay Servicdsr hearing impaired caller§Ve utilize bilingual staff for initial contacts when available.

2. SLOBHD has expandeduse of technology to further improve acce$he Departmentis currently
using Anazagr Cerner as the Electronic Health Record SysterdReliagsLearning to improve training

2dzi02YSad Ly GKS 5SLINIYSyidQa RSaANB (2 Y2@0S T2Nk

support fromthe Staté Yy R 2 1 KSNJ O2 déffhe5a8¢it.Q FSSRol O]

3. The Language Line protocol consists of the following steps:
1. Caller requests services in another language.
2. Staff member answering the phone identifies the language and, if Spanish, reads instructions to
client in Spanish to hold while the stafember contacts an interpreter.
3. Staff member calls AT&T language Line at82®1786 and asks for an interpreter.

4. { G TT aSYOoSNI AyT2N¥a OFftSNI GKNRAAK GKS AyidSN

services are free of charge and then ascert@intst f SNNDa ySSR&a (GKNRdIzZZIK @K

services are scheduled with a provider wad.JS+ { & G KS OlahguadgeNdddiculturbly 3 dzI 3 ¢

requests are documented on the Service Request form.
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As described in the aforementioned document (Apper@ (G KS 5SLI NIYSyidiQa 1 y3
consists of the following standards:

1. Interventions in alternative languages are offered to all applicants upon request. This information
is documented on the Service Request Form and logged in the Manageth@aese.

2. Individuals with limited English proficiency are informed, in a language they understand, that they
have a right to free language assistance. This is documented on the Service Request Form and logged

in the Managed Care data base.

3. Inteventions in alternative, culturaHgompetent approaches are offered to all applicants upon

request. This information is documented on the Service Request Form and logged in the Managed

Care data base.

4. Each clinic site has the capacity to provid@serOS & Ay GKS / 2dzyieQa LINRY!

upon request (i.e. Spanish).

5. All new employees are given a brochure on the use of the AT&T Language Line Service. They
NBEOSAGS FdzNIKSNI YIFYRFG2NE GNFAYAy3 leiploje& SA NI aA

orientation procedure.

6. Linguistic translation and interpretation services are provided in a confidential makmer.
general policyfamily members will not be relied on as interpretdi®wever, upon request of the
Beneficiary, a family meber may provide interpretation.

7. When culturalkappropriate services are unavailable at the clinic site, or upon request of the
beneficiary, referrals for such services will be made within the community.

8. If there is a need for services not curhgravailable, the following progression of referral is
followed:

a. From Therapist or receptionist to Program Supervisor.
b. Program Supervisor will facilitate language access through Central Ac@€E&T Language Line
Services.

4. All new employees are giverbeochure on the use of theanguage Line Service. They receive further
YEYRFG2NE ONFAYAY3I 0 GKSANI aAdS Fa | LINL 27
Additionally, The AfteHours Crisis Worker on thesychiatric Health Facility (PHF) is currently training all
PHF staff in the use of the Language Line.

B. Evidence that clients are informed in writing in their primary language, of their rights to langu
assistance services. Including posting of tigkt.

B.SLOBHD clients are informed in writing in their primary language, of their rights to language
assistance serviceSlients are informed of the right to free interpretation services via the Language Line
and an option available aiie Service Ragest (Appendix 3R This information is also posted in the

Lobby of each SLOBHD center (Appenfjx 2
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C. Evidence that the county/agency accommodate persons who have LEP by using bilingual
interpreter services.

1. Share lessons learned arounayiding accommodation to persons who have LEP and |
needed interpreter services or who use bilingual staff.

/ ® 1 O0O2NRAY3 G2 {[h.15Q& .AfAYyatNRPOIXSNEAKXTRAOI 0AL Yy
services or facilitation dfeatment services by means of bilingual interpretation services, are evaluated
YR OSNIATASR o0& aSyidlft 1SIHftdK {SNPAOSadé ¢KAA A&

1. Staff at SLOBHD routinely make accommodations to persons who hagettiaB help for consumers
and family members who need bilingusahff or interpreter services.

The Department also has staff certified in American Sign Language (ASL). Knowledge of those language
and interpretation skillpossessed by athembers of tt§ 2 NHI yAT I GA2Yy Kl & Ay ONBI &
capacity to meet the needs of a diverse population.

Lessons have also been learned regarding the Language Line. The tool can sometimes be difficult to use
and it is difficult to ask personalut-necessary scening questions over the phone with an interpreter.
Positively, it allows SLOBHD staff to rapidly do the singeneeded to enroll clients.

D. Share historical challenges on efforts made on the items A, B, and C above. Share lessons

D. The geatest challenge in establishing services to persons who have Limited English Proficiency (LEP)
using interpreter services is the difficulty the County hath hiring and retaining bilingual staff. Several
factors play into ths particular challenge. Bir, the wellestablished lack of Latino (and other language
capable) health and social service professionals (Institute of Medicine, 2004) is a major roadblock to
staffing which accurately reflects the needs of a community in California. Secondly, tiod loaet index

in the County is higher than the California and U.S. averages, making recruitment-of-town
professionals difficul; along with the challenge of maintaining a culturally diverse workforce in an
expensive market. Advertisements forettapists and other providers who are bilingual get limited
responses. Finally, the County faces competition for staff recruitment and salary equity from institutions
d4dzOK a GKS 1 {dFalOFrRSNR {01 GS 6t aeé OKA ltelphshnOhoth | 2 &
2T 6KAOK LI & YdzOK KAIKSNI gl 3Sa F2N) ljdz- t ATFASR &
which seeks to improve both intreounty development of diverse providers as well as improve the

/| 2dzy & Qa OdzNNGEB ytic capeditiesitdaedve cliehtyy R £ A y 3 dzA &

LJIA
alr ¥

E. Identify county technical assistance needs.

E. San Luis Obispo County Behavioral Health would be interested in any developments which may increase

the County ability to provide services to persons who have Limited English Proficiency (LEP) using
technology. The Department does not have staff capaimtdevelop computer or telecommunication
solutions to thisssue bug 2 dzft R St 02YS GSOKYyAOIf FaaraadlyoOoS YIRS
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of technological solutiong such as expanded telephone services, videoferencing, and otheweb-
based langage communication technologies.

Il. Provide bilingual staff and/or interpreters for the threshold languages at all points of conte

Note: The use of the language line is viewed as acceptable in the provision of services only whe
options are unavailable.

The county shall include the following in the CCPR:

A. Evidence of availability of interpreter (e.g. posters/bulletins) and/or bilingual staff fol
languages spoken by community.

B. Documented evidence thaiterpreter services are offered and provided to clients and
response to the offer is recorded.

C. Evidence of providing contract or agency staff that are linguistically proficient in thre
languages during regular day operating hours.

D. Evidace that counties have a process in place to ensure that interpreters are trainet
monitored for language competence (e.g., formal testing).

SLOBHD is committed to providing bilingual staff and/or interpreters for the threshold languages at all
points of contact. Documents which demonstrate this commitment of practice are described in this
section.

A. The flier displayed in each Mental Health center countywide (AppeBdix 2RSY 2y A G NI 1Sa { ]
availability of interpreter and/or bilingual staff avalilility for the languages spoken by community. Signs

in Spanish and English indicating the availability of free translation services and help with paper work are
posted in the lobby/reception area of each County Mental Health Services center.

B. The sindard Service Plan (Appendix82 RSY2y aia NI 6Sa GKFd {[h.15Qa Ayl
and provided to clients and the response to the offer is recorded. Once interpretation services are,offered

the offer/response is doguented on the Service Requesidditionally, Care Plans, Master Service Plans

and Progress Notes each document whether interpretation services were utilized. These forms are
available for review upon State site visit.

C. The included list of bilingual staff (Appendix 31), as weth@<ounty client services brochure
(Appendix 2% demonstrates that SLOBHD provides contract or agency staff that are linguistically
proficient in threshold languages during regular day operating hours.

5 | OO0O2NRAY 3 (2 erffigation PdicyD@ppendixi28 y 8 tizNB OA &A2Y 2F O0Af Ay
services or facilitation of treatment services by means of bilingual interpretation services, are evaluated

YR OSNIAFTASR o0& aSydlt 1 SItdK { SN®BdnipBSanddertiif KS T 2§
bilingual staffing:

Procedure:
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1. The Ethnic Services Manager will be responsible for the establishment and continued operation of a
BilingualCertification Committee (BCC).
2. The BCC Committee is comprised of the Effamidces Manager and three bilingual staff membpers
at least one of whom is a native speaker of the threshold languages in the county.
3. The committee is responsible for developing a minimum of four clinical scenarios in each threshold
language when evahting candidates for certification. The committee will develop an evaluation
checklist which will require a score fror2® for each of the areas described below for a total of 100.
The checklist will include, but not be limited to:

a. Fluency, the aliiy to communicate with easéoth verbally and nosverbally.

b. Depth of Vocabulary, including the ability to communicate complex psychiatric/psychological
concepts which may or may not have direct corollaries in the language in question.

c. Grammarappropriate use of tense and grammar.

d. Cultural considerations related to potential client.
4. The certification process is conducted by two bilingual committee members, one of whom is the
O2YYAGGSSQa ARSYOGAFASR yI (neshie rokelaiSHe tliénNad descikib®d y I (0 A
in one of the four clinical scenarios presenting for an initial Assessment. The certification interview will
follow a standard initial Assessment format.
5. The certification interview should take approximately ¥@utes. The BCC members may ask fellow
up questions for clarification. The candidate is given an opportunity to make any remarks she or he
may wish for clarification.

V. Provide services to all LEP clients not meeting the threshold language criteria whoueeo
the mental health system at all points of contact.

The county shall include the following in the CCPR:

A. Policies, procedures, and practices the county uses that include the capability to refe
otherwise link, clients who do not meet the #8hold language criteria (e.g., LEP cliel
who encounter the mental health system at all key points of contact, to culturally
linguistically appropriate services.

I 002 NRA y 3 Sérgices fgr Rrovidér Osi Availabifglicy (Appendix® = aa Sy dtt 1 SFf (K
provides clients with a list of specialty internal health providers upon first receiving mental health services,
dzL2y NBIjdzSadz I yR Quluraly Conmpefefitdkiubiiingual Sefvide® BolipdpkeBdix

24) adds inportant procedures which assure cliemeceivethe services they seek.

A. These policies outline the procedures for providing clients with updated lists of service providers who
are equipped to handle specialty neeqsincluding culturally and linguistdly appropriate services.
SLOBHD is prepared to make ASL translation available upon request by way of a contract with
Independent Living Resare Center (80863-0595).Interpretation services are free to the consumer.

B. Provide a written plan for howients who do not meet the threshold language criteria, are assi
to secure, or linked to culturally and linguistically appropriate services.
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B. The following procedure, frothe Services for Provider List Availabilglicy (Appendix@, outlines
how clients who do not meet the threshold language criteria are assisted to secure, or linked to culturally
and linguistically appropriate services.

Procedure

1. Upon initial contact with Mental Health Managed Care, an applicant may request a listiogserv
providers. This list contains the names, locations and telephone numbers of current contracted
providers inthé® Sy S Tdsélviceé aidagby category.

2. Each service site has a list of service providers available and will provide this list to any applicant
upon request.

3. Upon completion of an application for services at the time of the first specialty mental health service,
the applicant is offered list of service providers.

nd ¢KS 2FFSNI 2F (GKA&a tAadGd Aa O2yFANNSR o6& (K
ASNIAOS LINPOARSNRE F@FAfFofS (2 LW AOlLIyYy(GE 2y

5. The list of providers is available at any timpen request at all service sites and offered on an annual
basis. The annual offer of the list is recorded on the Application for Services.

The Culturally Competent, MuHliLingual Services Poli¢pppendk 24, adds the following procedures
which assure clients get the culturally and linguistieaigcific services they seek:

9 Individuals with limited English proficiency are informed, in a language they understand, that
they have a right to free languagesistance. This is documented on the Service Request Form
and logged in the Managed Care data base.

1 When culturallyappropriate services are unavailable at the clinic site, or upon request of the
beneficiary, referrals for such services will be made mvitie community.

9 Ifthere is a need for services not currently available, the following progression of referral is
followed:

a. From Therapist or receptionist to Program Supervisor.
b. Program Supervisor will facilitate language access through & éxtcess
or AT&T Language Line Services.

C. Policies, procedures, and practices that comply with the following Title VI of the
Rights Act of 1964 (see page 32) requirements:

=

Prohibiting the expectation that family members provide interpreter gy;

2. A client may choose to use a family member or friend as an interpreter after t
informed of the availability of free interpreter services; and

3. Minor children should not be used as interpreters.

/ @ 1 002 NRA yCalturally Campetent,|MeiHDigual Services Poligdppendix 2), the following
procedures are in place to assure the Department complies with Title VI of the Civil Rights Act of 1964,
including the abovenentioned requirements:
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1 Individuals with limitedEnglish proficiency are informed, in a language they understand, that
they have a right to free language assistance. This is documented on the Service Request Form
and logged in the Managed Care data base.

1 Linguistic translation and interpretation serg are provided in a confidential mannés a
general policy family members will not be relied on as interpretéosvever, upon request of the
Beneficiary, a family member may provide interpretation.

1  When culturallyappropriate services are unavailatae the clinic site, or upon request of the
beneficiary, referrals for such services will be made within the community.

V. Required translated documents, forms, signage, and client informing materials
The county shall have the followingvailable for review during the compliance visit:

A. Culturally and linguistically appropriate written information for threshold languas
including the following, at minimum:

Member service handbook or brochure;

General correspondence;

Beneficiary problem, resolution, grievance, and fair hearing materials;
Beneficiary satisfaction surveys;

Informed Consent for Medication form;

Confidentiality and Release of Information form;

Service orientation for clients;

Mental health education mateais, and

Evidence of appropriately distributed and utilized translated materials.

LOF ORI RO RUIR = SCORIDRES

B. Documented evidence in the clinical chart, that clinical findings/reportsanemunicated
Ay GKS OftASydiaQ LINBFSNNBR fly3dzZ 3So

C. Consumer satisfaction survey translated hreshold languages, including a summi
report of the results (e.g., back translation and culturally appropriate field testing).

D. Mechanism for ensuring accuracy of translated materials in terms of both languag
culture (e.g., back translation and audally appropriate field testing).

E. Mechanism for ensuring translated materiadse at an appropriate reading level (6t
grade). Source: Department of Health Services and Managed Risk Medical Insul
Boards.

During the omsite compliance review, th&tate will be able to review translated documents, forms,
signage, and client informing materials, including the following:

A. Examples of culturally and linguistically appropriate written information for threshold languages
include thefollowing:

Member service handbook or brochure:
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1. The County providedlediaCal beneficiaries with agBeficiary Handbook (Appendix ¥and
other informing materials at the time of admission into the system, annually thereafter, and
at any time upon requestThe Beneficiary Handbook policy specifies that these materials are
available in Spanish and for disabled clie(gqpendix 33
An example of general correspondence template is included hétgipendix 3]
3. Beneficiary problem, resolution, grievancendafair hearing materials are included in the
.SYSTAOAINE | yR02271 | ¢MRocesKniaterialS (Mpphiddin4aSy G Q& D NS
4. The Latino Outreach Program has created a satisfaction survey used for bothClledi
beneficiaries and community clients. $lguestionnaire is included (Appendik)lalong with
resultsfrom the past year (Appendix 35
¢KS 5SLI NIYSYy(GQa Ly TanNamsiRincludey @mpendixpt 2 NJ aSRA O
¢CKS 5SLI NIYSYyGQa [/ 2y 7T A RSoftonnlisindludedl (Appgnidix VSt SI a4 S
Service orientation for clients includes information about specialty services, including the
Latino Outreach Program. The brochure provided for consumers and dfmenanity is
included (Appendix 38
8. SLOBHD makes several publicatiand mental health education materials available to the
public and the clients visiting each of its centers. An example of materials is included in the
Lobby Magrials Checklist (Appendix 39
9. The LobbyMaterials Checklist (Appendix Band Policy for the iBtribution of Tanslated
Materials (Appendix 46provide further evidence of appropriately distributed and utilized
translated materials.

N

No o

B. The County requires staff to accurately document that clinical findings/reportsoanenunicated in

GKS OftASYGaQ LINBFSNNBR fly3da 3Sed . AtAy3Idadt adlFF
clients using their preferred language within the Master Service @®ppendix 32 Elements of the plan

which are written in both Engh and Spanish includkesired goals, target symptoms and functions, and
objectives. This material is reviewed with the cl@nt

Cla NBFTSNBYOSR |0620Ss GKS S5SLINIYSydQa [FaGAyYy2 hdz
survey translated in the thresholdnguage of Spanish (AppendiX;1dnd results from the past year are
provided herein (AppendixS3.

D.Asperthe Couna G wS | RI eCalinfoimi@E 2T GaSNEKA £ & ¢ ), Qah lui®Bbispol LILIS ¥ R
Mental Health Services periodically involves clients of the mental health plan in determining the
readability of the MediCal Beneficiary Handbook for literacy levelSTht  §ASydaQ wA3IKGa
periodically meets face to face with a representative sample of beneficiaries and guides a process for
reviewing the Handbook for readability.

SLOBHD does not currently have a further mechanism for ensuring accuracy of échmségerials in

terms of both language and culture (e.g., back translation and culturally appropriate field testing). Current

LIN} OGAOS Ay@2ft@Sa O2yadzZ Gl GA2y gAGK GKS 5SLI NILYS
documents are made available ipahish, and that consumersan access needed information. This

process will be explored by the Cultural Competency Committee over the next $e@BHD has
established a Translation Committee led by the Ethnic Services Manager, NesteP&&dalacqua, an

other members of the Cultural Competence Committee and bilingual/bicultural. Sta# Translation
Committeeensuresthat translated materials are at an appropriate (6th grade) reading Jevad that

necessary documents are made available in Spanish. This process will be efxptbexdy the Cultural

Competerry Committee over the next year
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CRITERION 8
COUNTY MENTAL HEA SYSTEM
ADAPTATION OF SERVICES

l. Client driven/operated recovery and wellness programs
The county shall include the following in the CCPR:

Al A8 YR RSEONAROGS (dien/opealed eco@ey and BeBngd e Q
programs.

1. Evidence the county has alternatives and options available within the above progr
that accommodate individual preference and racially, ethnically, culturally, and
linguistically diverse differences.

2. . NASTte RSaAaONAOGS>T T NEewt-drivehdperfatkdpibgramg thay
are racially, ethnically, culturally, and linguistically specific.

Culturally and Linguistically Appropriate Services (CLAS) Standards
The following CLAS Standards align with Criterion 8:
12) Conduct regulassessments of community health assets and needs and use the results 1
and implement services that respond to the cultural and linguistic diversity of populations i
service area.

SLOBHD is committed to providing opportunities which enhaneatalriven recovery ad wellness
programs (Appendix 48The County has established critical partnerships with commibaisgd recovery

and wellness programs to expand the capacity of the mental health system to provide culturally
appropriaterecovery services.

P'd {[h.15Q& LINAYINE O2YY dafiked @d dperatdd yeSodely ardl Nellneds? G A R A
programs is Transitions Mental Health Association (TMHA). This establishguafibrorganization is

focused on reducing the stigma ofental illnesses, maximizing personal potential and providing
innovative mental health services to individuals and families in need. TMHA offers a full spectrum of
programs in both San Luis Obispo and Northern Santa Barbara Counties. THMA includesotied Nat

Alliance on Mental lliness (NAMI) as one of its partners in providing culturally appropriate recovery
services.

TMHA operates 27 programs at over 35 locations that reach over 2,000 people and 1,500 fatfiges in
San Luis Obispo and Santa Barbaranties. The emphasis of TMHA's many services is to teach vital
independent living skills and build a framework for communitgnéry through personal empowerment
and hands on experience. With the County, TMHA provides housing, employment, case management
life-skills support to mentally ill adults,-aisk youth, and homeless adults.

TMHA also participates in muligency collaboration that provides 24/7 support services where and when

they are needed. Staff teams are fully integrated to give everygoramge of choices and help them decide

on a recovery process. Services include psychiatric care, housing assistance, substance abuse recovery,
medication management, health and financial education, employremd social support options.
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{ [ h. IFGlICE®rvice Partnershifs an MHSA program conducted in partnership with TMHA that
provides 24/7 intensive communilyased wrap around services to help people in recovery live
independently. Program participants are assisted in their effortsato the skills needed to make choices

that reflect their own values, preferences, and goals; supports are developed to meet each person's needs
and to empower everyone to attain their highest level of independence possible.

SLOBHD also provides recovamywies via it8ehavioral Health Treatment Cou(BHTC), which operates
as an FSP for adults, ages 18 to 60, with a serious and persistent mentalaleeasprobation, and who
have had mental health treatment as part of their probation orders. Theskviduals have been
previously underserved or inappropriately served becausdacdk of effective engagement or in meeting
their needs. They often have a-oacurring disorder, are homelesad have had multiple incarcerations
through the criminal juice system.

¢KS [/ 2dzyieé LINRPOARSA TFdzyRAYy3I O0QAl O2y (G NI OlGdzl £ I 3NJ
programs and the two organizations work closely to move consumers, families, and supports fluidly
between County and community services. TMHévfies the followinglient-driven/operated recovery

and wellness programs:

In Our Own Voicés a NAMideveloped presentation format that equips individuals with mental iliness to
share their stories with others. This muftiedia, interactive, public edation program is intended for all
audiences, including family members, health providers, law enforcement, faith communities, community
or civic organizationgnd consumer groups.

Stamp Out StigmdSOS) is a consumeriven advocacy and educational outeaprogram designed to

make positive changes in the public perception of mental iliness and inform the community about the
personal, social, economic and political challenges faced by people living with mental illness. SOS
presentations consist of-& pregnters who share personal experiences of living with mental illness,
relating their own experiences of stigma and how they have worked to change the negative societal
perceptions.SLOtheStigmds a PEtleveloped partnership project between the County andlHA
consisting of a documentary and public media campaign utilizing this condachetigmareduction

model.

The Peer Advisory Advocacy Team (PA%a3 created to give consumers the opportunity to participate
in committees and workgroups at SLOBHD aheéoliocal mental health organizations in order to enhance
the mental health system, educate the communiéynd reduce stigma.

TMHA offerdPeer Support Groupsin by and for people with mental illness. The groups provide-peer

peer interaction, the shanmig of stories, educatigmnd a sense of community. Currently groups are run in

Arroyo Grande, San Luis Obispo, and Atascatkrerto-Peeris a formatted peer support group for any

person with serious mental illness who is interested in establishingraidtaining wellness. This nine

week course (two hours per week) developed by NAMI uses a combination of lecture, interactive
exercisesl YR & G NHzOG dzZNBR 3INR dzL) LINPOS&a&aSa (2 SELX 2NB NBC
Wellness Centers.

1. The Canty has alternatives and options available within the above programs that accommodate

individual preference and racially, ethnically, culturally, and linguistically diverse differences. As described
throughout this Criterion section and subsequent Appeedj the County has policies and practices in
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place (including those with its community partners) to provide language support along with alternatives
which meet a minimum standard of cultural competence.

Examples of community programs which offer altéivex supports while meeting specific cultural and
diversity needs are also based at TMHA:

Youth Treatment ProgranfYTP) is a residential treatment program serving young people from San Luis
Obispo County who cannot cope with their present living situadiott need a different living structure to
recover and become stable.

Transitional Housing for Homeleg§§HH) program serves disabled adult residents of San Luis Obispo
County who are currently or potentially homeless. The goal for all program residestedgssful
independent living within 24 months. At completion of the program, residents may be eligible for Section
8 housing assistance.

Full Service Partnership (FSP) Intensive Residential Proggdomded by the Mental Health Services Act
(MHSA) and provides 24/7 intensive commusiised wrap around services to help people in recovery
live independently. Residents are referred to the program through SLOBHD and occupy a variety of
community hougig and apartment rentals throughout San Luis Obispo, AtascadedoArroyo Grande.

As described in Criterion Four, it is the intent of the Cultural Competence Committee to continue to
develop monitoring strategies and programming options which incresét / 2 dzy i @ Qa O LJ OA
the needs of the diverse citizenryincluding the LGBTQ community, veteraasd underserved ethnic

populations.

2. Of the programs listed in the above section, all strive to meet the needs of participants including racially
ethnically, culturally, and linguistically specific services. Some examples of this effort include:
1 SLOtheStigma: Both the documentary film and its websitevw.slothestigma.orjjare accessible
in Spanish. This is critical as the website also serves B$SA directory of services including all
2T (KS O2dzyieQa &dzLJLI2 NI FyR LINRPGARSNI O2y il OGaad
T ¢al! Qa tSSNJ {dzLJLI2 NI DNRdzLJa Ay Of dzZRS &ALISOATAO 31
diverse populatns.
1 Al FSP and BHTC services are provided in Spanilother cultural needs are met by the ene
on-one support and case management of these specialized programs.
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Il. Responsiveness of mental health services
The county shall include the following in the CCPR:

A. Documentedadence that the county/contractor has available, as appropriate, alternat
and options that accommodate individual preference, or cultural and linguistic prefere
demonstrated by the provision of culturespecific programs, provided by tF
county/contractor and/or referral to communitpased, culturalbappropriate, non
traditional mental health provider.

(Counties may developlsting of availablalternatives and options afultural/linguistic serviceshat
shall be provided to clients upon reque3 he county may also include evidence that it is making eft
to include additional culturespecific community providers and services in the range of progr
offered by the county)

Currently, the County does not have a uniform listing of availabiternatives and options of
cultural/linguistic servicethat canbe provided to clients upon requesTo begin addressing this need,

SLOBHD promotes the use inferpretation services for our threshold language population and ha
streamlined a process to set appointments for Promotores to assist clients as needed, which increases
access to services. SLOBHD is also conducting an LGBTQ Needs Assessment tddrstterduhow to

NEIFOK YR LINPGPARS GKS FLIINBLINARFGS aSNWAOSa (G2 GKS
provide us with information on how the recommended alternative services in the community can meet

GKS /2dzyiéeQa adlyRIFINRa 2F aSNBAOSO

A. The primary resource provided to clients is the SLOBHD Mental Health and Drug & Alcohol Services
brochure in English and Spanigkppendix 2% This lists all local programs and services known to meet
the mental health and wellness needs of cliemighin the mental health system. The Provider List
includes language and cultural services as well as any other alternative supports available. This list is
available to all SLOBHD Mental Health Services clients.

The primary culturespecific program proded by SLOBHD is tigrvicios Sicologicos Para Latinos: A
Latino Outreach Program (LOBAppendices 8, 9, 10, 11), described in Criterion 3, Part Ill, which offers
culturally appropriate psychotherapy services to monolingual, low income Spanish spea#ettea
bilingual children.

SLOBHD staff individually offer clients alternatives and options that accommodate individual prederence
or cultural and linguistic preferences, provided by commubiged, culturalbappropriate, non
traditional mental hetth providers. Examples of this include:

9 The Human Services and Support Groups Directory published by Hotline/211 (local crisis
prevention/intervention phone services, although the publication is no longer in print).

1 Contact information for LGBTQ resourdasluding PFLAG (Parents & Friends of Lesbians and
Gayswww.pflagcentralcoastchapter.netGALA (Gay and Lesbian Alliance of the Central Coast)
www.ccgala.orgTranz Central Coashttp://tranzcentralcoast.web.officelive.com

1 Spiritual resources including all church services found in local directories, drumming circles found
in the New Times (populartatnative weekly newspaper), and Salinan Tribe of San Luis Obispo
(http://salinantribe.com/)

91 Drug and alcohol recovery resources including lists and schedules of all légi@pl@A, NA, Al
Anon, etc.) which aravailable at each SLOBHD site; Chridbased 12step groups, such as
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Celebrate Recovery at ABC Church in Atascadero, and specific neighborhood recovery centers
such as North County Connection (Alano club, 1&tep & general info.)
http://www.northcountyconnection.com/meetings.html

B. Evidence that the county informs clients of the availability of the above listing in their membe
services brochure. If itis not already in the membewses brochure, the county will include it in
their next printing or within one year of the submission of their CCPR.

B. The County informs clients of the availability of the abmemtioned listings primarily vighe
Beneficiary Handbook and thi&rovicer List of Behavioral Health Clinics &@whtract Providers (Appendix

30) and the Member Services Brochure which will include all alternatives and options described in the
previous section.

TheBeneficiary Handboois given to MediCdleneficiaries at their intake assessment and subsequently

annually thereafter SLOBHD Policy 2.04 (Appendix@glines the Beneficiary Handbook protocol, which

includes the engagement of clients regarding linguistic and cultural treatment optioneseastikd in the

Provider List. The Provideist Policy 11.17 (Appendix®0 a il 6 Sa GKIF G a! LRY AYyAGAl
Health Managed Care, an applicant may request a list of service providers. This list contains the names,
locations and telephone numB NE 2 F OdzZNNBy G O2y i NI OGSR LINE JARSNH
OF G S32NE o¢

C. Counties have policies, procedures, and practices to inform allGdieneficiaries of available
services under consolidation of specialty mental health servi@sreach requirements as per
Section 1810.310, 1A and 2B, Title 9)

(Counties may includa.) Evidence of community information and education plangoliciesthat
enable MediCal beneficiaries to access specialty mental health services) Bvidencef outreach
for informingunder-served populationsf the availability of cultural and linguistic services and
programs (e.g., number of community presentations and/or forums used to disseminate informe
about specialty mental health services, etc.)

C. The County conducts several practices to inform all {@atibeneficiaries of available services under
consolidation of specialty mental health services. These practices include internal policies which mandate
staff to provide information regarding aNable services under consolidation of specialty mental health
services, as described in the previous section. The County informs clients of the availability of the above
mentioned listings primarily vithe Beneficiary Handbook and thHerovider List of Bwavioral Health
Clinics andContract Providers (Appendix 40d 32).

Therapeutic Behavioral Servic€$§BS) are a specialty mental health service for children and youth under
age 21 receiving EPSDT mental health services who are placed in or are beidgredrn®r Rate
Classification Level 12 or higher;have received psychiatric hospitalization in the past 24 momhare

being considered for psychiatric hospitalization. SLOBHD heleh$ofippendix 41to educate the public

and providers as to hovhese services are engaged. Materials for these forums were distributed in English
and Spanish.
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Other efforts include outreach services, including those of tlaino Outreach ProgranfLOP). As
described in Criterion 3, LOP engages the Latino and monalicgunmunity during the year so that
Medi-Cal beneficiaries (including those yet to engage the system) are made aware of the cultural and
linguistic capacities of the mental health system locally.

County partners, such as Transitions Mental Health Associ@fMHA) and Family Care Network, Inc.

(FCNI) utilize professional websites which disseminate information regarding specialty mental health
AaSNIAOSa® C/ bLQa g6So0arnds LINE A RS & TRSY Bavikdsl G A2y
(http://www.fcni.org/about/services/familysuppory). TMHA's website hétp://www.t -
mha.org/main/main_ps_hs.htibutlines services including th&upported Employment Progra(SER)

which provides orgoing job support services necessary for individuals with mental illnesses to choose,
receive,and keep competitive employment while working in jobs and environments they prefer and with

the level of pofessional support they desire.

D. Evidence that the county has assessed factors and developed plans to facilitate the ease wit
culturally and linguistically diverse populations can obtain services. Such factors should include

1. Location, transportation, hours of operation, or other relevant areas;

2. Adapting physical facilities to be accessible to disabled persons, while being comfortable anc
inviting to persons of diverse cultural backgrounds (e.g., posters, magazines, dgts);, and

3. Locating facilities in settings that are nttmeatening and reduce stigma, including-logation of
services and /or partnerships, such as primary care and in community settings. (The county me
include evidence of a study or analysis @& #bove factors, or evidence that the county program is
adjusted based upon the findings of their study or analysis.)

D. The County continually examines the factors which affect access to its services and develops plans to
facilitate the ease with whichulturally and linguistically diverse populations can obtain services.

1. The SLOBHD maintains a Provider List of Behavioral Health Clinics and services availathle t
community (Appendix 29 This document is available to clients and the publid, ianludes information
about provider services, operating houasd location including access points near public transportation.
Each County facility offers the public current and relevant public transportation informational brochures
and schedules. Sonroviders have contracted services with local transportation companies, outside of
the scope of County services.

2. The SLOBHD clinics and offices are ADA compliant and accessible to all citizens. The Department
maintains a Provider List of Behavioral He&linics which includes information about provider services,
language capacity, and ADA access. Department and provider sites are warm, comfortable, and inviting
to persons of diverse cultural backgrounds.

3. The County has been a progressive leaddeveloping collaborative and integrated services for several
ESINAED® {2aidSya ! FFANNVAYI ClLYAfE& 9YLRGSNN¥SY(H of{! C9
system and continues to offer community members access to integral social and health serwiees,
neighborhood settings.

The SAFE Children's System of Claas been evolving since the original Healthy Start Programs. The
Substance Abuse and Mental Health Services Administration (SAMHSA) Children's System of Care grant
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helped establish initiglinding for Multiagency Collocated Integrated Children's Systems of Care. The SAFE
Program was designed to facilitate the development of a cliantily-driven coordinated treatment
planning and implementation system that is strengths driven; communigsetbaand demonstrates
culturally competent service delivery. The program is made up of a Hub of Service centrally located in the
South County. Radiating out from the center are three additional Family Resource Centers (FRCs) that
reflect the structure and alues inherent in Children's System of Care. Each of the FRCs has bilingual
resource specialists and access to bilingual therapists. Agency participants in the SAFE SOC are: Education,
Department of Social Services, Probation, Mental Healtld other appopriate entities that may be

invited to participate when the family believes they are beneficial to the process. The outcomes of the
program have been excellent as evidenced by continued reductions in group home placements, reduced
hospitalizations, decresed arrests and improved school attendance and performance.

¢ KS /| 2Meyital Hexlth Services and Office of Educatimve a long history of collaborative
programming for Seriously Emotionally Disturbed (SED) children. Mental Healtledwatsaact with many

school districts to provide Mental Health services in classes for children designated as SED. The County
continues to provide AB3632, Individual Education Plan (IEP) driven services for children that qualify
throughout the SELPA. Colltioa allows for coordinated treatment planning. As a Children's System of
Care County, the values of family inclusion, strengthd needsdriven services provided in the
community by culturally competent trained staff permeates the entire system.

Stigmareductionis an outcome that is accomplished by having services available in the community where
consumerdlive, providedby people that are visible and known to the community. SAFE has provided
linkage and services that go beyond traditional therapy.sHRQvide linkage to multiple resources such

as food, job opportunities, parenting classes, recreational opportuniéied linkage to unique services

and supports that families identify. The access to bilingual staff has helped reduce the stigma and has
made coming to the FRCs safe and comfortable for the diverse population in the South County.

[l Quality of Care: Contract Providers
The county shall include the following in the CCPR:

I & 9PARSYOS 2F K2¢ | culdrayfyicompddentamediziihedito A
services is taken into account in the selection of contract providers, including the
identification of any cultural language competence conditions in contracts with ment:
health providers.

San Luis Obispo County Beloaai Health prides itself on developing strong partnerships with community
providers who deliver quality services to the public. SLOBHD requires each community partner receiving
funding from the County to demonstrate cultural competence and participatdnéndevelopment of
AaSNIAOSAE BKAOK YSSiG GKS ySSRa 2F GUKS O2YYdzyAadeQa

l'd 91 OK 2F GKS /2dzydeQa al{! LflIya KFa 2dzifAySR
and the need to improve cultural competence throughout the natriiealth system. As described in

previous sections of this document, the original CSS plan for the County created the Latino Outreach and
Engagement Program (LOB)K A OK F2 0dzaSR (KS /[ 2dzyieéQa |0G§SyliArzy :
and bicultural2 y a dzY SNAR 6 K2 YIRS dzLJ G KS O2dzyieQa YvYzad aiidy
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a community organization which has a unique capacity to provide quality mental health services in both
a linguistic and culturally competent manner.

¢ KS |/ 2 daeitien@ad Earli}NBtervention plan also outlined specific cultural competence principles
GAGKAY SIFOK g2N)] LIy LINR2SOG® 9FOK 2F (GKS t9L g2
gAft 0SS NBIldzZANBR (2 YSSi raldBpetereedatdessitiiy, eNduktidmd NS Y Sy { ¢
AYYy20F A2y dé ¢KAA ¢l a F2f{f26SR GKNRdJdzZZK o0& NBIj dzA N
following information as part of the Request for Funding Applications process:

Cultural Competence5 SAaONRA6S @2dzNJ 2NEBFYAT FGA2yQa OdA § dzNT €
staffing and organization governance.

A. Describe how services proposed will meet the requirements of cultural competence set forth the
/| 2dzyieQa t9oL LI yo

Subsequatly, contract language for those receiving funding includes the following in the Special
Conditionssection, Exhibit E (Appendix)42

Compliance with County Cultural Competence Plan.

Contractor will meet cultural, ethnic and linguistic backgrounds ottiemts served, in accordance

with the County Cultural Competence Plan, including access to services in the appropriate language
and/or reflecting the appropriate culture or ethnic group. Contractor will certify, on an annual basis,
that it and all of is employees, contractors and agents have read and received a copy of the County
Cultural Competence Plan and agree to abide by its provisions.

B. Staff Satisfaction: A descriptipn of methods, if any, used to measure staff experience or opir
regardingd KS 2NHI yAT FGA2yQa [ oAfAde (2 @IfdzS Od:
linguistically competent services; and

B. In 2009all Mental Health Services staff were asked to participate in the California Brief Multadultur
Competence Soal(Appendix 4B Ths survey was sent to all staff via emaihd returned surveys were

kept confidential. This survey assessed staff comfort and proficiency with handling issues of cultural
competence.

l'a LI NI 2F GKS /[ 2dzyieé Qa effortS kolegshirg blkural cbntpeténdeKthe5 S LI NJ
committee, in collaboration with Cal Paglgonducted a Cultural Competence Study and Survéslliof

2017. Results from the study allowed the Committee to concentrate efforts in developing a training list

thatt RRNBaasSa GKS SYLX 2@&SSaQ ndagelald samBuhiy BAppendiRpdy SSRa G

C. Grievances and Complaints: Provide a description of how the county mental health process 1
Medi-Cal and nofMedi-Cal client Grievance ari@omplaint/Issues Resolution Process data is anal’
and any comparison rates between the general beneficiary population and ethnic beneficiaries.

C.The following paragraph from SLOBHD policy 1X30igvance Process (Appendiy, Afetails how the
complaints, grievances, and appeals are reviewed and analyzed (See page 2, No. 9.):
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"Issues identified as a result of the complaint resolution or Appeal process are presented to the MHP's
Performance and Quality Improvement/Quality Management Committ€gl/(®M), as needed and,

on a quaterly basis, in summary fornThe PQI/QM Committee forwards identified issues to the
Behavioral Health Administrator or another appropriate body within the MHP for implementation of
needed system changes."

There is not cuently any comparison analysis between the general beneficiary population and ethnic
beneficiaries with regards to client grievance and complaint data.

The County will address the current policy and its practice to determine if new protocol is necessary to
complete this analysis. The Department will consider having the Patient Rights Advocate cross reference
the complaint/appeal with the client's Client Service Information (CSI) data to determine the client's
ethnicity, for comparison between the generali@diciary population and ethnic beneficiaries. However,

a client may choose nao identify their ethnicity, and in this case, no comparison would be made.
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Mental Hedth Services Policy No.: 1.00
San Luis ObispaCounty Page: 1 of 1
Mission

The Hedth Agency& Behavioral Hedth Department strives to assistindividuals of all ages affeded by
mental illnessin their recvery process to adieve the highest qudity of life by providing culturaly
competent, stength-based, client and family-centered sivices based on lest radices.

Reference:
Welfare and InstitutionsCode, Sedion 5600

Depart mental Goals

1.

2.

To swvelives and preserve the safety of individuals with mental illn essand thecommunity.

To help individuals with mental illness be as functional and prodictive as possiblein the least
restrictive and least costly environments.

Toprevent or reduce the sccietal problemsand high cods to other sacia serwices, educaiona and
law enforcement organizationsthat can resultfromladk of treament for theindividuals with mental
illness.

To help clients with emotioral traumaand psychologicd difficulties transform their lives into
hedthy and contributing citi zens.

To povide costeffedive mental hedth services tocommunityresidents.
Toensue egual accessand culturally competent srvices to thediversepopuktions in thecounty.

To ted clients withresped and with consiceraion for their privacy and dignity.

Approved byBehavioral Hedth Administrator: Karen Baylor, PhD, LMFT Date: 02/27/2009
Revision dates: 02/27/2009, 10/12/2012

Appendix01

County of San Luis Obispo Cultural Competence Plan 2018 95



Policy & Procedure Manu Subject:General Treatment Consideration:
Mental Health Services Policy No.:1.01
San Luis Obispo County Page3 of 2

Ment al Heal marygBatis tu pravidedhe legsstiictive treahent and rehabilitation
strategies to help the clients with chromental illnessmaintain the highest possible qualitylde. For
clients withmore quicklyremediable disturbances, the Depagtn t 0 s mghasis is an breef,
crisisoriented treanent. Maxmum use of Recovery groups anché-limited Fanily and Collateral
therapy is encouraged.

C | i euniquécdturalneedsandstrengthgnustbea primaryfactorin treatmentformulationandongoing
care. The Recovery Modebased on optiism, wellness and clientrapoweiment, should be used as a
guiding principle for treaent.

Mental Health Servicesunderstandghat clients have theright to be treated with respect and with
considerationfor their privacy and dignity. They have the right to receive inforation on alternative
treatment options, and choose to refuse treatt if they wish.

Continuityof carefor cliensis importart organizationbgoal Withinthe Mentd Healh systen, thismeans
retainingthe same therapistor psychiatristfor a client whenever possible, as well as ensuring eless
transitionof servicesandtransnissionof information between progmas and clinic sites when clients are
tranderred. C 1 i erequdstsfor changein Thergist or Psychiatrist will be giverfair and open
consideratioraccordingto the procesutlinedin standardizedlentalHealthpoliciesandprocedures.If
the changein provideris due to a contracttemmination, reasonablesfforts will be madeto notify the
beneficiary in writing.

Whenindividuals,who havereceiveddefinitive evaluationgandtreatmentin anyof thedirectservicesare
referredto otheragencier facilities, a positivereferralshouldbe made,with a clearunderstandingsto
whethemresponsibilityfor careis transferred.Treamentsunmmariesandotherpertinert information should
bepronpt | y di sclosed following clientds written

In supportof the primary goalof leastrestrictivetreament measuresgveryeffort shouldbe madeto avoid
thelong-termplacanentor hospitalizaiton of clients especialy children at risk of placenent Thisincludes
minimizing the placment of clients in Institutes of Mental Disorder (IMD), Sthitespitals, and
Out-of-Countyfacilities by strivingto kegp them in the community wheneveit istherapeuticajl indicated
Alternativesto inpatienthospitalizatiorshouldbe usedwheneveipossible. Maximum useof community
resources and caretakers shouldriaele.

Approved by Behavioral Health Adnistrator: Karen Baylor, PhD, LMFT Date: 2/27/2009
Revision dates: 2/27/2009
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Policy & Procedure Manu Subject:General Treatment Consideration:
Mental HealthServices Policy No.:1.01
San Luis Obispo County Page3 of 2

Approved by Behavioral Health Adnistrator: Karen Baylor, PhD, LMFT Date:2/27/2009
Revision dates: 2/27/2009
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Workforce Training Education Plan

Action #51 Title: Integrating Cultural Competence in the Public Mental Health System and
Increasing Linguistic Competency of Staff:

Description:

While culturalcompetence is embedded in all actions of the WET Plan, this action focuses on
specific technical assistance and trainings necessary to achieve Cultural and Linguistic
Competency within the public mental health system. We will be coordinating the BHSaCultur
Competence Committee comprised of direct care staff from Behavioral Health Services, Drug and
Alcohol Services, Gay and Lesbian Alliance (GALA,) Community Based Organizations,
consumer and family members. This committee will create the cultural coropgitm and
develop recommendation for a ygaund training plan. As this training program is completed,
additional training needs will be identified and supported. Also covered will be the cost of a
refresher course for interpreters, specialized traifiilgc used on the County?o
populations, and attendance at Staige Cultural Competence trainings.

The purpose of cultural training is to develop understanding, skills and strategies to assist in
embedding cultural competence into the MH®#piementation process and to support cultural
competence integration in San Luis Obispo County. Our hope is that the training will provide the
tools and skills necessary to increase the Co
services, ulmately resulting in better outcomes forthe Cquots cul t ur al 'y di ver ¢

The California Brief MultiCultural Competence Scale (CBMCS) and Training Program will be

an integral component of the training curriculum for staff. The CBMCS is destgrmeeasure

and improve the seleported multicultural competence of mental health service providers.
Training will focus on the disparities identified in the planning process and work with
administration and programs to apply the strategies created i@dmmunity Services and

Support (CSS) plans. Trainings will also include continued culturally focused discussions with
communitybased organizations, community agencies, community leaders, clients and family
members for their perspectives on the cultusapae ct s of t he organi zati or
competence plan. Trainings will consult with the M@tiltural Services Development Center of

the California Institute for Mental Health (CiMH.)

Also embedded in this action is the intent to increase theauof staff able to provide services

in Spanish or are able to communicate in basic conversational Spanish. This will be accomplished
by contracting with San Luis Coastal Adult School to provide a High Intensity Spanish Language
training program. The pgvam has a linguistic culture component with an emphasis on workplace
communication. Additional specific medical and psychiatric terminology would be covered during
the course. Also, the Cultural Competency Committee will work to identify consumers, family
members, and/or behavioral health staff who are bilingual and looking to further advance
professionally in the mental health field. These identified bilingual individuals will be eligible for
grants, stipends, or internships.

Objectives:
1. Utilize the CBMCS SelAssessment Tool to determine a baseline for San Luis Obispo
staff and its contractors in the summer of 2009
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